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Hensen-STUDY GUIDE AND REVIEW 
OF PRACTICAL NURSING 


Here is an ideal study guid: for practical nurses taking state board examinations and 
for licensed practical nurses who want to “brush up” on the latest technics and prin- 
ciples. It tackles every aspect of practical nursing for a truly comprehensive review. 
The author first outlines the topic, so that you can classify the material you read. This 
is followed by a series of situation-type questions and possible answers. The situations 
apply principles to actual problems of patient-care which the practical nurse will meet 
everyday. 


By Hetew F. Hansen, R.N., M.A., Formerly Executive Secretary, Board of Nurse Examiners, California. 419 
pages. $3.75 New! 


Brownell-PRACTICAL NURSING 


Fundamentals and how-to-do-it technics of practical nursing are set forth here in a way 
most useful to you. This latest edition has been revised on the basis of the Curriculum 
Guide published by the U.S. Office of Education and that of the National Association 
for Practical Nurse Education. The author shows the practical nurse exactly what her 
job is and how to do it. A virtual blueprint of steps explain the care of the chronically 
ill, the convalescent, the aged and the mother and baby. Also covered are: mental 
health, poliomyelitis, diabetes and physical therapy. 


By Katuayn Osmonn Brownett, R.N., BS.. Member of Committee, Brooklyn Y.W.C.A. School of Practical 
Nursing, Brooklyn, New York 512 pages, illustrated. $4.25 Fourth Edition 


AMERICAN POCKET MEDICAL DICTIONARY 


Here is a boon for today’s busy student or nurse! This compact dictionary gives brief, 
easy-to-understand definitions for more than 37,500 different terms. (Many of these 
words cannot be found in any other pocket medical dictionary.) It covers the actively 
growing field of medicine, nursing, biochemistry, endocrinology and pharmacology. 
Tables of arteries, chemical elements, muscles, nerves, bones and veins are delightfully 
quick reference sources. The double column format condenses the bulk of the book 
without condensing its contents. 


639 pages. Flexible Binding. Plain, $3.25; Thumb-indexed, $3.75 Nineteenth Edition! 


ST. MARYS OPERATING ROOM TECHNIC 


This is an ideal, practical text for the nurse who wants step-by-step instructions on 
what to do before, during and following surgical operations. Each procedure is pre- 
sented clearly and in a logical manner. Specific operations are defined; the position 
and draping of the patient is explained; instruments and sutures are listed; as well as 
actual operative procedures—complete with diagrammatic illustrations—all described 
with the utmost simplicity. An illustrated index of 168 instruments will prove in- 
valuable in helping the nurse to visualize each instrument and procedure. 


From Sr. Manys Hosrrrat, Rochester, Minnesota. 345 pages with 356 illustrations om 219 figures. Illustrated 
index of 168 instruments. $6.50 Fourth Edition! 


Convenient SAUNDERS Order Form 

















Garnsey-DOSAGE AND SOLUTIONS 


This manual expertly explains the preparation of standard solutions by the nurse. 
Every procedure concerned with powerful drugs and the making up of poisonous anti- 
septic solutions has been so simplified that you can fully understand how to handle 
these drugs with complete safety. Both the metric and apothecariers’ systems are used 
throughout. Material on administration is in alphabetical order for greater convenience. 


By C. E. Garnsey. Revised by Hutpa L. Guntuer, B.S., R.N. 190 pages. $2.00 Fourth Edition! 


Hansen-REVIEW OF NURSING 


Here is a complete review on every aspect of nursing, presented in an easy-to-read out- 
line form. 4000 questions in objective and situation form, pose virtually every problem 
that might confront any nurse. The correct answers are at the end of the book. Some 
of the topics covered are: Chemistry, Anatomy, Psychology, Nutrition, Pharmacology, 
Medical Nursing, Obstetric Nursing and Surgical Nursing. 


By Heten F. Hansen, R.N., M.A., Formerly Executive Secretary, Board of Nurse Examiners, California. 884 


pages. $5.75 Seventh Edition! 


Wright and Mantag-DRUGS AND SOLUTIONS 


This ideal manual for every student nurse, gives a wonderfully clear picture in an easy- 
to-grasp style. All the important drugs and solutions are included in this single hand 
workbook. It covers Fractions; The Apothecaries’ and Metric Systems of Weights and 
Measures; Physical and Chemical Properties of Solutions, Preparation and Administra- 
tion of Dosage for Children. 


By Harotp N. Waicurt, Ph.D., Professor of Pharmacology, University of Minnesota; and Mitorep Montac, R.N 


Ed.D., Associate Professor of Nursing Education, Teachers College, Columbia University. 91 pages, Wire-O 
Bound, Illustrated. $1.75. 


Beck and Olson-REFERENCE HANDBOOK 


This pocket-sized classic will fit easily into your pocket—ready at a moment's notice to 


answer any one of dozens of daily questions and problems. There’s quick help and ex- 
tensive information on: First Aid and Emergencies—Diet Therapy—Improvised Equip- 
ment—Medical Nursing—Obstetrical Nursing—Pediatric Nursing—Operating Room 
Procedures. For speedy, helpful answers don’t fail to order this book. 


By AmANpbA K. Beck, R.N., and Lyta M. Otson, R.N., Superintendent of Nurses and Associate Director, Kahler 
Hospital School of Nursing and Worrall Hospital, Rochester, Minn. 347 pages, illustrated. §2.50. Ninth Edition! 


f W 3 55 
W. B. SAUNDERS COMPANY 
West Washington Square, Philadelphia 5, Pa 
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The Law Says: 


“Ignorance Is No Excuse! 


ha 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cari Scuerre., Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


264 pages 
Clothing Binding: Indexed 


This completely _re- 
vised, enlarged third 
edition of the standard 
work of its kind be- 
longs in every individ- 
ual nurse’s library, on 
the shelves of all hos- 
pital libraries and in 
every School of Nurs- 
ing as a text. 

Today nurses may 
have to accept tre 
mendous responsibili- 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wn- 
ness? Your criminal 
responsibility in cer- 
tain cases? 

Many a nurse has 
had the sad and costly 
experience of learning 


her legal responsibility by a court decision. Avoid such a 


possibility. 


Safeguard your position. 


Let “Jurisprudence 


For Nurses” give you the basic information you need to 


know your rights. 


Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi- 
inlity of Nurses; Property Rights in Clinical Charts, Case 
ttistories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac- 
ucing of nursing in the United States and Canada; Federal 


t mployees. 
many practical problems. 
toond o the back of the book. 


[here is a quiz after each chapter covering 
Answers to the questions are 
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REDUCED FROM $3.00 
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In This Issue 


COVER: French flight nurse, 
Ist Lt. Antoinette de Brimont 
of Paris, at Orly Field, Paris, 
with two U. S. Air Force 
flight nurses. Ist Lt. Frances 
O'Keefe (center) and Ist Lt. 
Anna Griegas (right) served 
on planes making first flights 
with wounded soldiers from 
Dien Bien Phu. 


“Recent Advances in Epilepsy,” by Zira De Fries, M.D. 
(page 7), urges that doctors and nurses combine their efforts 
to help educate the public about this subject. Dr. De Fries 
is Psychiatrist at the Children’s Seizure Clinic of Columbia- 
Presbyterian Medical Center, New York, and Instructor in 
Neurology, College of Physicians and Surgeons, Columbia 
University. In addition, she serves as Consultant Psychiatrist 
to several child guidance agencies in Westchester County, 
New York. and she is a member of the Professional Advisory 
Council of the United Epilepsy Association 


‘A New Method of 
Irriga- 
(page 9) is de- 
scribed by Margaret 
A. Kaufmann, R.N., 
and Edith V. Samar- 
tino, R.N. Miss Kauf- 
mann 
B.S. degree in Nurs 
ing at the University 
& & Sees of Michigan School 
of Nursing and her M.S. in Nursing at the Frances Payne 
Bolton School of Nursing, Western Reserve University. Ohio. 


Colostomy 


earned her 


Edith Semartino 


After serving as stuff nurse in operating rooms and Instructor 
in Nursing Arts ait the University of Michigan School of 
Nursing, she progressed to her present position as Instructor 
in Medical-Surgical Nursing at the University of California 
at Los Angeles. Mrs. Samartino graduated from the Bush 
wick Hospital School of Nursing in Brooklyn, New York 
She earned her B.S. and M.S. degrees in Nursing at the 
Frances Payne Bolton School of Nursing of Western Reserve 
University, Ohio. Her past experience ranges from staff 
nursing in a tuberculosis sanatorium to the teaching of 
medical nursing; her interest m the problems of the patient 
with a colostomy began with her experience as a staff nurse 
in Memorial Hospital, New York. Her present position is 
that of Instructor in Nursing Arts, Syracuse University School 
of Nursing, Syracuse, New York. 


Erma FE. Clarke, R.N., Nursing Arts In- 
structor at the Somerset Hospital in New 
Jersey, contributes an articles (page 12) 
on “Mental Hygiene in Student Guid- 
ance.” A graduate of Harlem Hospital 
School of York, Mrs. 
Clarke basic Public Health 
courses at New York University and 
Nursing Education at 
Rutgers University 


Nursing, New 
studied 


matriculated in 
After serving for 7 

years as Nursery Supervisor in Somerset 

Hospital, she spent 3 years with the New York Board of 
Health in Brooklyn and then returned to Somerset to assume 
the position she now holds. She has had articles published 
on various subjects, including “Work Evaluation of Nursery 
Procedures,” “Rooming In,” “Care of the New Born,” and 
several articles on the care and feeding of infants 





Thursing Wald 


eports 


National: Former enlisted personnel 
with military experience and training in 
nursing functions will be brought into 
the civilian nursing picture if a new 
National League for Nursing 
proves successful. 

The Rockefeller Brothers Fund is 
underwriting the first year’s work. The 
project is directed by Mrs. Madeline J. 
Whiteley, a lieutenant in the Navy Nurse 
Corps Reserve holds a master’s 
degree in Administration of Nursing 
Education. It is expected that four 
years will be required to complete the 
work, 

Almost 10 percent of 6,000 Navy hos- 
pital corpsmen stated in an informal 
that they would like to remain 
in the health field in civilian life. How- 
ever, they and other enlisted personnel 
ure reluctant to continue in nursing or 


project 


who 


survey 


other health services, because their mili- 
tary experience gives them no profes- 
sional recognition or advanced standing 
toward a certificate or diploma in 
nursing 

The problem which the project will 
study is two-fold: (1) whether or not 
former military enlisted medical person- 
nel without additional training or experi- 
ence can be placed in health agencies 
salaries than 
normally command as aides, attendants, 
orderlies or technicians, and (2) whether 
or not a way can be found to give them 
the equivalent of credit in either prac- 
tical or professional programs toward a 
certificate or diploma. 

Assistance of staff members and re- 
the National League for 
Nursing and the American Nurses’ 
Association are being made available to 
the project committee. An advisory 
committee to be appointed later will in- 
clude representatives from the American 
Medical Association, American Hospital 
Association, National Association for 
Practical Nurse Education, National 
Federation of Licensed Practical Nurses, 
American Nurses’ Association Committee 
of State Boards of Nursing. 

The annual nationwide campaign for 
contributions to fight mental illness, 
sponsored by the National Association 
for Mental Health, will be launched dur- 
ing Mental Health Week (the first week 
of May) and will continue through the 


with higher they would 


sources of 


6 


month. The national goal for 1955 is 
$5,000,000. Contributions will help sup- 
port research projects, train personnel, 
establish clinics and educate the public 
on the prevention of mental illness. 

The American National Red Cross 
announces that March 12, the birthday 
of Jane A. Delano, founder of the Amer- 
ican Red Cross Nursing Services, will 
be observed as Delano Day in honor of 
this nursing pioneer. In addition, tribute 
will be paid to the thousands of nurses 
who find time for unpaid help to their 
communities, through the Red Cross 
Nursing Services, after they have done 
a full day’s work in hospitals, doctors’ 
offices, public health agencies, or as busy 
housewives and mothers. 

Problems of health services for hos- 
pital employees were the subject of an 
address by Helen Reischl, R.N., to mem- 
bers of the Safety Institute of the Wis 
consin Hospital Association at their an- 
nual meeting in Milwaukee on Decem- 
ber 9. 

Miss Reischl analyzed the objectives 
of a sound health program, then dis- 
cussed the steps required to carry out 
the objectives in the hospital. She con- 
cluded that since these objectives—and 
the means for carrying them out—have 
worked for business and industry, they 
will work for hospitals. 

The National Committee on the Aging 
of the National Social Welfare Assembly 
has published Section III in its series 
of Standards of Care for Older People 
in Institutions. This report is based on 
conferences between those who frame 
licensing laws, or license and inspect 
homes for the aged and nursing homes, 
with those who own and/or administer 
them. It represents the third year’s work 
of a project to improve standards of 
institutional care for older people car- 
ried on by the National Committee on 
the Aging under a grant from the 
Frederick and Amelia Schimper Founda- 
tion. For further information: Geneva 
Mathiasen, Secretary, National Commit- 
tee on the Aging, 345 East 46th St., 
New York 17, New York. 

The National Foundation for Infantile 
Paralysis, seeking the support of nurses 
for the 1955 March of Dimes, states that 
the cooperation of 40,000 nurses in the 
1954 field trials of the Salk polio vaccine 


was significant in making possible “this 
largest medical investigation of its kind 
ever conducted.” The Foundation’s esti- 
mated financial needs are $64,000,000. 
Of that sum, $9,000,000 is for purchase 
of vaccine to be used if the evaluation 
of the 1954 trials shows it is effective; 
$2,700,000 for continuing scientific re- 
search; $2,900,000 for the professional 
education of scientists, nurses, doctors, 
physical therapists and others, and at 
least $29,900,000 for aid to patients who 
need help for hospitalization, appliances, 
etc. The March of Dimes has expended 
$203,600,000 in patient aid since 1938. 


State: The ANA, in the January issue 
of “Guide Lines” (Volume VI, No. 1) 
highlighted the importance of careful 
planning for effective public relations 
programs. Growing interest in public 
relations activities in the states was given 
as the reason for publication of these 
helpful suggestions. 

The Bucks-Philadelphia County Dis- 
trict of the Pennsylvania Nurses Associa- 
tion, at the November meetings of the 
board and/or district, took the following 
action: (a) Ratified names of committee 
chairmen for 1955; (b) voted to change 
name of District No. 1 to Bucks-Philadel- 
phia County District; (c) approved 
recommendations from the Nurses’ 
Official Directory Registrants, one of 
which was to raise the fee per 8-hour 
tour of duty from $12.00 to $14.00; (d) 
voted to inform the Hospital Council of 
Philadelphia of this change in fee; (e) 
accepted rules for practical nurse mem- 
bers of the Nurses’ Official Directory; 
(f) accepted a job description for the 
Chief Registrar; (g) approved a recom- 
mendation that a small committee of 
the Nurses’ Official Directory committee 
be the ones to negotiate with the Com- 
munity Nursing Bureau in relation to a 
merger or consolidation; (h) voted that 
professional leadership and orientation 
of the chief registrar be done by the 
executive secretary and that the registrar 
be directly responsible to the Board of 
Directors; (i) approved a recommenda- 
tion that PNA be asked to support action 
taken by District No. 1 against the 
Philadelphia Mercantile Tax; (j) elected 
a new executive committee of the board ; 
(k) voted to ask counties to co-sponsor 
the Friendship Fete of 1955; (1) created 
a general duty nurses’ section on the 
local level; (m) accepted the resigna- 
tion, with regret, of the present registrar, 
Nurses’ Official Directory, and approved 
the appointment of Miss Louise Bur- 
roughs as new registrar; (n) asked PNA 
to consider junior membership for young 
graduates between the period of gradu- 
ation and licensure. 

Three more California schools of 
nursing have received full accreditation 


(Continued on Page 23) 
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Careful channeling of 
information and the 
combined efforts of 
doctors and nurses can 
help to educate the 
public on 


by Zira De Fries, M.D. 


An examination of a patient who is thought to have epilepsy must be thorough. 
One of many tests is the eye examination which a doctor is giving Charlie. 


Recent Aduances in 


Epilepsy 


Psychiatrist, Children’s Seizure Clinic, Columbia Presbyterian Medical Center and 
Instructor in Neurology, College of Physicians and Surgeons, Columbia University 


EDICAL science now makes it 
M possible for most epileptics to 
lead normal lives. 

There is reason to believe that new 
knowledge will soon lead many epilep- 
tics to seek medical attention for the 
first time. It is important, therefore, 
that nurses know something more than 
the superficial facts about the disorder. 
Briefly, I will outline the symptoms, the 
diagnostic techniques, and the treatment, 
and I will recommend further reading 
for those who wish to go more deeply 
into the subject. 

Epilepsy is manifested by one of 
several types of seizures. A seizure is 
defined as “a periodic loss or alteration 
with or without con- 
movements.” 

There are five or 
seizures: 

1. Grand Mal. The patient loses 
consciousness, becomes rigid, and falls 
to the floor. Convulsive movements 
follow; saliva may appear at the mouth. 
The seizure rarely lasts more than a 
minute or so and is usually followed 
by a deep sleep. 


of consciousness 
vulsive 


more types of 


MARCH, 1955 


. twitching of eyelids or 


2. Petit Mal. The patient loses 
consciousness for a few seconds. He 
will stare dully, and there may be a 
other facial 


muscles. 


3. Focal. The patient does not lose 
consciousness, though his consciousness 
may be impaired. The focal seizure 
is characterized by a convulsive move- 
ment in an arm or a leg, or any other 
localized part of the body. 


4. Phychomotor. The patient does 
not lose consciousness, though his 
consciousness is altered. He will move 
about or do something in an apparently 
normal manner, though his actions will 
seem purposeless and not usual for him. 
A parent may consider a psychomotor 
seizure as a stubborn tantrum. 

5. Unclassified. There are seizures 
that do not fit properly into any of 
the foregoing categories. When these 
are clarified, it may be that they 
represent one or more additional types. 

Most first seizures occur in early 
childhood. Though a seizure does not 


necessarily mean that a patient has 


epilepsy, it is important to seek medical 
attention promptly. 

An examination of a patient who is 
thought by a parent to have epilepsy 
must be a thorough one. It entails, of 
course, a complete check-up, and it 
should include also: a study of the 
family history for convulsive disorders; 
a detailed history of birth and develop- 
ment; description of type and frequency 
of seizures, and an analysis of any 
previous therapy; and laboratory ex- 
aminations, including: skull x-rays: 
complete blood count; blood serologic 
test; blood calcium and phosphorus, 
glucose, and non-protein nitrogen; 
urinalysis; and an_ electro-encephalo- 
gram. 

This comprehensive examination may 
disclose that epilepsy is not the cause 
of seizures. But, if it is epilepsy, then 
medication is indicated. 

The drugs in common use include 
Phenobarbital, Dilantin, and Mesantoin 
for grand mal, focal and psychomotor 
seizures. Tridione and Paradione are 
used for petit mal epilepsy. Recently 
several new drugs have become avail- 


7 





able. Those which seem so far to 
have proved efficacious are Milontin 
for petit mal, Mysoline for grand mal, 
and Phenurone for psychomotor attacks. 
A new drug glutamine holds promise 
for treatment of seizures, but as yet 
has not been sufficiently widely used 
for conclusive statements to be made 
about it. The drugs mentioned may 
be used alone or in combination. The 
proper dosage must be established in- 
dividually in each case according to 
the patient’s tolerance. Some are more 
than others, and of the group, 
Dilantin and Phenobarbital have the 
widest range of safety. Mesantoin and 
the diones are capable of producing 
blood dyscrasias. Phenurone may pro- 
duce severe disturbances. It is 
essential, therefore, to use these drugs 


safe 


liver 


with adequate safeguards. 

currently available 
therapy that the seizures of more than 
one-half the patients will be under 
control within two to three weeks after 
the initial 
third of the will 
some improvement in the same period 


So effective is 


medication. Another one- 


patients have shown 
Even after seizures are brought under 
control by 
for the 
to the 
about 


medication, it is necessary 
patient to continue his visits 


clinic or to his own physician 


every two months for two or 
cases, it is 
com- 


reduction of 


three years In some 


possible to eliminate medication 


pletely by a gradual 
osage over a period of about one year 
nder the continual guidance of a phy- 
sician. 
Because of 


which generally 


attitudes of the public, 


does not understand 


epilepsy, epileptics are handicapped 
The fact 


not accepted 


socially and economically. 


that they are frequently 


py i 


socially and that they have difficulty 
finding employment is emotionally dis- 
turbing. Maladjustments stem from 
public attitudes, not from epilepsy it- 
self. Frequently, psychological treat- 
ment for both the epileptic child and 
his parents is necessary to effect a 
satisfactory adjustment. 

When the peoples of the world know 
more about the basic facts of epilepsy, 
many of the distressing problems of 
the epileptic will disappear. Fully 
eighty per cent of all epileptics can 
lead normal lives. Epileptologists have 
been greatly encouraged by current re- 
search which gives excellent hope of 
early help for many more. 

Epileptic children should be allowed 
to go to school, as they will develop as 
rapidly as other children. They should 
be allowed to play with other children, 
even if their seizures are not under com- 
plete control, for there will be fewer 
seizures when the brain and body are 
active. 

Despite prohibitive laws in many 
states, there is no sound medical reason 
why most epileptics should not marry 
and have children. Most epileptics 
are employable, though unfortunately, 
many firms will not engage a person 
with a history of epilepsy, even if 
his seizures are under complete control. 
The Ford Motor Company and Inter- 
national Business Machines are notable 
exceptions, and they have proved epilep- 
tics to be competent and conscientious 
workers with excellent safety records. 

Epileptics are leading normal lives 
today, successful in many trades, arts, 
and professions. Physicians know many 
of them, but they prefer to remain 
anonymous because of the social and 


economic problems that might arise if 


A technician, using an electro-encophalogram, makes a tracing of Charlie's brain 
waves; they were found to be co:apatible with a diagnosis of convulsive disorder. 


they were known to be epileptics. If 
they could be named, some of those 
names would probably startle you, for 
there are many well-known public fig- 
ures among them; but, more important, 
giving the names of these people would 
do much to change foolish social at- 
titudes and the unreasonable prejudices 
of employers. 

Perhaps, as an alternative, it will be 
sufficient just to identify a few out- 
standing persons who were able to 
rise above the~very real obstacles that 
confronted epileptics in the days before 
the electro-encephalograph and modern 
drug therapy. In the pages of history 
are Julius Caesar and Alfred the Great; 
in literature, Algernon Charles Swin- 
burne, Lord Byron, and Guy de Maupas- 
sant; in music, Paganini; and from our 
own professional baseball diamonds, 
Grover Cleveland Alexander and Tony 
Lazzeri. 

There are at least one million epilep- 
tics in the United States. No accurate 
estimate is possible because there are 
still many who do not seek treatment 
because of fear or ignorance. 

Many general practitioners are not 
familiar with the progress that has 
been made in diagnosing and treating 
epilepsy. Few have the knowledge and 
the equipment that are necessary for 
a complete and adequate diagnosis and 
evaluation. 


Nurses can help the program of public 
education by passing on what they al- 
ready know and what they will learn 


about epilepsy from 
other nurses. If, 
encounter 


and 
they 
suggest epi- 
lepsy, they take it for 
granted that the patient is receiving 
proper care, for many of them are not. 
The nurse should make inquiries and. 
when necessary, recommend an examina- 
tion at a seizure clinic. 


physicians 
in their work, 
that 
should not 


symptoms 


Educating the public about epilepsy 
is an important job and a hard one— 
important enough and hard enough to 
be a challenge to all nurses. Progress 
in epilepsy depends upoi the concerted 
efforts of the medical and nursing pro- 
fessions to enlighten the public at large. 
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A sympathetic approach to the psychological impact 
upon the patient has resulted in the development of 


A New Method of 


Colostomy 


by Margaret A. Kaufmann, R.N. 
Vedical-Surgical Nursing, 
California, Los 


Instructor in 


l niversity of 


Mrs. Edith V. Samartino, R.N. 


Arts, 
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School of N 


Vursing 
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HE creation of a colostomy is con- 
modern 
procedure, yet it is not 
The 


earliest cplostomies, created as a result of 


sidered to be a relatively 
surgical 


quite so new as one might think. 


accidental injury to the colon, have been 
known through the centuries. The first 
mention of them be found in the 
Bible. in the Book of Judges, where it 
is said that “Ehud stabbed Eglon, the 
King of Moat, and his dirt ran out and 
he died.” 
ing to Caelius 
year 400 B.C 
ileus, the 


may 


Still earlier in time, accord- 
Aurelianus, around the 
Protagoras suggested, as 
a cure for making of an 
opening through the abdomen into the 
Through this opening the bowel 


should be evacuated, and then both bowel 


bowel. 


and abdomen closed. 

Despite these early mentions of open- 
ings into the credit was given, 
in 1710, to Littre, the French 
for the first deliberate advocation of the 
colostomy as a procedure to relieve in- 
testinal He recommended 
this procedure for an infant with an 
Later, in 1881, ‘Schet- 
com- 


bowel, 
surgeon, 


obstruction. 


imperforate anus. 


zinger divided exteriorized bowel 
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Angeles, and 


University 


pletely, thus creating two openings which 
were independent of each other 


Through the evolution of the 
cedure, the two-stage colostomy method 
of today has developed. The 


first delivered and sutured to the skin; 


pro- 
bowel is 


then, a few days later, the second stage, 
the opening of the bowel, is performed, 
making the procedure less traumatic and 
so of greater safety. 


Whereas the colostomy of Biblical days 
resulted in death, the colostomy of today 
gives life—life which is not always ap- 
preciated by the patient who feels that 
he can no longer take his place in society 
because of the “thing” on his abdomen. 
Inasmuch as the colostomy is an artificial 
anus, having no sphincter muscles, the 
patient has no control of the aperture. 
This creates the very real problem of 
the ungoverned expulsion of the contents 
of the through the 
Several methods have been devised as 
means of controlling or providing for 
this occurrence. Among these are the 
colostomy bags and dressings, the Lam- 
son appliance which goes through the 


colon colostomy. 


stoma and inflates within the colon, and 
the colostomy irrigation. 

The colostomy irrigation may be used 
for two purposes: to eliminate constipa- 
tion and to institute a regular and com- 
plete evacuation of the colon so the 
patient can better anticipate and control 
the times when the colostomy functions 
The methods of colostomy irrigation mav 
be divided into two categories, the open 
These two cate- 


gories refer to the means by which the 


and the closed methods. 


irrigating fluid and fecal material are 
carried away from the colostomy to the 
waste container. The open method is 
the one seen most frequently, particuarly 
in the hospital situation. The irrigating 
fluid is introduced into the colon through 
the stoma in much the same fashion as 
an enema. When the fecal-laden irrigat- 
ing fluid returns from the colon, through 
the stoma, it is caught in a crescent- 
shaped basin or a similar open vessel 
held against the abdominal wall. Some- 
times the patient leans over a bucket or 
over the toilet in the bathroom. Occa- 
sionally a tin can, open at both ends, 
is held against the abdomen to direct 
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the fluid into the waste receptacle. Not 
infrequently the fluid is returned with 
such force that it is sprayed over the 
patient himself, his bed or the bathroom. 
All this occurs within the direct vision 
of the patient and in close proximity to 
his olfactory nerve endings. The psy- 
chological implications of such a pro- 
cedure are great. 

The second or method of 
colostomy irrigation is done by the use 
of one of the several types of commercial 
irrigation sets. 
hood of 


closed 


These sets provide a 
the 
stoma and fits snugly against the abdo- 
men. It is secured to the patient by a 
belt. Provision is made in the hood for 
the introduction of a catheter into the 
stoma for the injection of the irrigating 
Attached to the hood is a 
sheath or tube which catches the return 
the carries it 
directly into the toilet bowl upon which 
the patient may be sitting in a normal 
fashion, or into another form of waste 
container provided for the purpose. This 
type of closed equipment has the great 
advantage of concealing the ejection of 


some sort which covers 


solution. 


liow «f irrigation and 


the irrigation returns from the patient's 
view and of eliminating the splash due 
to a forceful return of fluid. 


Irrigation is too often regarded by 
both physicians and nurses as merely a 
which, if ade- 
uately learned, will manage the prob- 
the loss of the rectum. 
The construction of a colostomy has an 


me hani al pro« edure, 


em created by 


impact that extends to every significant 
spect of living and is not confined to 
problems involved in learning a different 
method of The childhood 
sphincter control is so 
fundamental in human socialization that 
removal of the rectum or its disassocia- 
tion from the rest of the intestinal tract 
may result in 


evacuation. 
attainment of 


a severe emotional and 
social disruption. When emotional con- 
flicts associated with bowel functions 
exist prior to surgery, then the irriga- 
tion may become the focal point of the 
individual's existence. 

The symbolic meaning of irrigation 
lies in the attempt to reestablish, by 
this external procedure, the destroyed 
inner control of bowel movements. 
Patients with colostomies may develop 
many compulsive practices, enacted be- 
fore, during and after irrigation in an 
effort to insure “complete” irrigation. 
Completeness consists of a believed 
emptying of the intestine so that a spon- 
taneous bowel movement is impossible 
and all dangerous wastes are eliminated 
from the body. Other patients may use 
gallons of water in an attempt to 
insure completeness. Other patients 
live in constant fear that a spontaneous 
bowl movement will occur in public. 
Because of this intense fear, these pa- 
tients may live as recluses and may 
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irrigate that “awful thing” several times aw"ing to irrigate significantly affects its 


day in order to feel clean and safe. Such = 
compulsive practices, which have been 
termed “controls,” create a rigid struc- 
ture in any behavior assumed to have a 
relationship to the success of irrigation. 
Interference with the performance is 
avoided at all costs by these individuals. 
Other life activities such as work and 
social activities are carried out only in 
relation to the time and ease of irriga- 
tion. For the patient, therefore, irriga- 
tion has an emotional significance far 
beyond the mechanical aspects. 

How can the nurse help the patient 
liberate himself from such slavery to a 
procedure? The nurse is usually the 
instructor in the irrigating technique. She 
must be aware that the patient’s ability 
to learn is lessened by anxieties and 
fears often present in this period. In- 
ability to learn quickly is not due to 
willful refusal or dullness, but is related 
to the disruptive effects of anxiety and 
depression. Instructions may have to 
be repeated frequently and patiently. 
Instructions should be consistent. Gross 
inconsistencies breed anxiety or con- 
tempt. They should, however, be flexible 
and suited to the needs of the patient. 
Sometimes clearly stated written direc- 
tions are easier for a patient to follow 
than verbal instructions alone. 

Understanding and support in learn- 


mastery and helps to resolve anxiety and 
self-depreciation. A little success in 
mastering a technique boosts the morale 
of the patient considerably. The nurse 
instructing the patient must be careful 
not to impart her own negative feelings 
concerning feces, the nature of the aper- 
ture, or disfigurement, nor should she 
impose particular notions of cleanliness 
or privacy. Such attitudes are as readily 
communicated by the indirect means of 
gesture and tone as by direct comments. 
They are very destructive not only to 
learning and the establishment of bowel 
control but also to the resumption of 
functioning in all areas of living. The 
nurse’s knowledge and her approach to 
the patient who is learning colostomy 
irrigation are of paramount importance 
in this fundamental aspect of colostomy 
management. 

Because the acceptance of a colostomy 
by the patient is extremely difficult and 
its management requires considerable 
alteration in the daily routine, it is im- 
perative that the patient not only be 
given emotional support, guidance and 
interpretation in the care of his colos- 
tomy, but that the components of that 
care be made as acceptable to the patient 
as possible. In a study made by the 
authors and a colleague, it was deter- 
mined, by a sampling survey of several 
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FIGURE 2 
Method of Colostomy Irrigation using K.5.R. Apparatus 














hospitals over a wide geographic area, 
that the majority of hospitals employ an 
open system of drainage for colostomy 
irrigations, thereby exposing the patient 
to the visual and olfactory unpleasant- 
ness associated with this type of drain- 
age. The hospitals which employ closed 
drainage through the use of commercial 
irrigators were markedly in the minority. 
These findings led to the development 
of the K.S.R. apparatus.* This appa- 
ratus was not developed with the inten- 
tion of competing with the already avail- 
able commercial equipment but rather to 
supplement it where the expense and 
the limitations of sterilization have ruled 
out its use. The K.S.R. apparatus pro- 
vides a closed system of drainage; it is 
inexpensive, costing less than one dollar 
to assemble, and it can be boiled so that 
it may be used by more than one patient. 
(Figures 1 and 2 demonstrate the parts 
of the equipment and its appearance 
wher in use.) 

The 4% -inch Kerr ring is a section 
of a type of lid commonly used to cover 
jars when canning fruits and vegetables. 
It may be purchased for $.08 in a gro- 
cery or hardware store. The rubber 
sheath is made from three-inch imside- 


* The K.S.R. mean Kaufmann, 
Samartino and Rice—the names of the 
authors and the colleague who developed the 


equipment. 
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diameter rubberband stock. The price 
for this type of rubber is that quoted 
by the Philpott Rubber Company of 
Cleveland, Ohio. Its cost is $1.20 per 
pound. 


Each pound contains approxi 
mately seven feet of tubing, making an 


average per foot cost of $.18. The stock 
comes in ten- to twenty-foot lengths and 
the smallest quantity which may be pur 
chased from this company is fifty feet 
The top of the sheath (see Figure 1) is 
cut on the slant rather than straight 
across to eliminate any pooling of the 
return flow within the apparatus. Al- 
though the sheath can be reused many 
times, it is sufficiently inexpensive that 
it may be discarded if it tears while 
being stretched over the ring or absorbs 
odors as rubber goods frequently do 
The sheath is stretched from the top of 
the Kerr ring toward the rolled edge. 
and extends over the edge to form a 
flange which rests against the abdomen 
and helps inhibit leakage. It is secured 
to the ring with a rubber band to prevent 
slipping. 

The opening which admits the catheter 
to the stoma, through the sheath, is made 
by punching a hole in the sheath with 
a standard paper punch into which a 
grommet (see Figure 1) is inserted 
These grommets may be obtained in vary 
ing sizes to admit the catheter size pre- 
scribed by the physician. Their cost is 
$5.28 per thousand 


The K.S.R. belt is made from a double 
band of scrap muslin and is somewhat 
adjustable in that the-ties allow for some 
expansion. The tail of the sheath is 
passed through the hole in the belt. The 
top of the belt is retracted in order to 
visualize the insertion of the catheter 
into the stoma. The belt should be tied 
securely. Manual pressure exerted 
against the ring at the time of the ex- 
pulsion of fluid will reduce the possi- 
bility of leakage from around the ap- 
paratus. (Figure 2 demonstrates the 
belt in use.) 

This equipment is designed to permit 
the patient to ambulate after the irriga- 
tion itself has been completed but before 
the drainage has entirely ceased. A 
cotton plug is placed in the grommet to 
prevent leakage. The tail of the sheath 
is then folded up and clipped on the 
sides with two plastic or wooden pinch- 
type clothes pins, thus forming a bag 
to catch any excess fluid which drains 
from the stoma. By being able to walk 
about immediately after the major por 
tion of the irrigation has been completed, 
the patient is relieved of a period of 
forced inactivity and possibly destructive 
boredom 

Colostomy irrigations take time. In 
the home, especially, this may create an 
The 


guilty about ox 


increase in the adjustment problem 
feel 
cupying the bathroom for long periods 


patient may very 


and the family may resent this inconveni- 


ence to themselves. People have been 


known to go to the basement or 


some 


other unnatural location to do their ir 


rigations because they do not wish to 
occupy the bathroom for long periods 
feel that 


procedure 


and because, frequently, they 
dirty, 
sho ild be 


irrigation 


irrigation is a messy 
which 
( losed 


ations as these, and be of considerable 


hidden from others 


can relieve such situ 


aid in the adjustment to and management 
ota colostomy. 
and 


colostomy living a 


normal, active life are not incompatible 


Having a 


This should be the rule, not the excep 
tion. A understanding, guid 
ance and support from all members of 
the health team to the patient and to 
his family can do much to assist the pa- 


sensitive 


tient in making a good adjustment to his 
altered physical and revised 
daily feel 
self a normal, a worthwhile and a con 
tributing member both of his family and 


of society. 


structure 


routine so that he will him 
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Valuable cid in the development of the student, or in the solution of her prob- 
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lems, may result from porent-t 


t conferences like the one shown here. 


Development of the 
nursing student into a 
mature personality re- 
sults from applying the 
basic principles of 


MENTAL HYGIENE 
IN STUDENT GUIDANCE 


by Erma E. Clarke, R.N. 


Nursing Arts Instructor 


ACH student who enters our 
kK school of nursing is an individual, 

an integrated human being, with 
a personality that is constantly develop- 
ing, undergoing modification, seeking 
the pleasures of life, trying to 
pain. Nurse have the 
responsibility, opportunity. and privilege 
of preserving these normal personalities 


and 


avoid teachers 


people in 
achieve 
administra- 
princi- 
ples of mental hygiene and must keep 
as its overall aim the development and 
growth of the 
a truly mature personality 

The 
with the same needs that have troubled 
human nature since the beginning of 
time. These needs vary qualitatively as 
well as quantitatively. If the student is to 
learn how to meet these needs adequa- 
tely, he or she will require individual 
guidance for personal development as 
well as for development 


guiding these 
living. In 


objective, the 


and young 


effective order to 


this 


tion must function on the basic 


school 


individual student into 


students come into our schools 


professional 
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These students are, in addition, products 
of a social organization which has be- 
come a maze of complexities. In these 
changing times, the home has given up 
part of its industrial and 
Now that we have 
so many conveniences, and 
that such as 
food and clothing are produced outside 
of the home, the child of today has too 
little to do within the family group 
and is therefore denied the opportunity 
to acquire durable industrial habits. In 
addition, the family group today con- 
sists only of one and one-half children, 
a mother, and a father, and in many 
instances both parents work outside of 
the home; this is not conducive to the 
learning, on the part of the children, 
of desirable emotional habits and at- 
titudes. Thus the child grows through 
his most impressionable years without 
the values that a simpler society would 
have provided during the early develop- 
ment of his personality. Changing 
standards of living have affected still 


a great 
emotional training. 
modern 


now necessities of life 


more every part of our social, economic. 
and educational systems. Religious cus- 
toms have also changed. The majority 
of people today are more liberal than 
formerly in their beliefs, and more 
tolerant of others. Standards of good 
conduct are constantly changing. To- 
day it appears that “right conduct is 
determined by the effects of the action 
and not entirely by the motives of the 
actor.” 

It is not my aim to evaluate the ad- 
vantages or disadvantages of our social 
organization. I am only attempting to 
show that our students come to us from 
and they are 

These social 


a complex atmosphere 
understandably confused. 
changes have caused an increase in the 
difheulties of student adjustment, and 
wise assistance from nurse teachers is 
needed if students are to adjust 
satisfactorily in our “weighted” environ- 
ment. 

Luella J. Morrison, R.N.. in her 
article, “Problem Check List.” draws 
this conclusion: “To meet the demands 


our 
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of individual counseling it would be 
necessary to provide counseling oppor- 
tunities for personal problems to about 
one-half of the student body.” Her 
survey established the following as prob- 
lem areas: health and physical develop- 
ment, home and family relationship, 
leisure time, personality, religious life 
(church affiliations), school, social, and 
vocational conditions. 

It can readily be seen that our nurs- 
ing students need certain kinds of assist- 
ance. They need interesting interpreta- 
tion of reliable information; they need 
a wise listener; they need easy access 
to facilities. And they need to have 
both awareness of problems and defi- 
nitions of problems. 

Many important crises cannot be met 
young without 
It must be remembered that 
guidance is a broad function. It is not 
something concerning only a part of an 
individual, nor does it concern just a 
part of his or her life. 

Assistance in the form of counseling 
by the application of the basic principles 
of mental hygiene must be inclusive. 
Those principles must be applied in the 
laboratory situation as well as in the 
social situation. This guidance must not 
be prescriptive, but rather should aim at 
a progressive ability for self guidance 
by the student. Nurse must 
recognize the significance of differences 
between students in native 
capacity, abilities, and interests. Guid- 
and is more 


successfully by people 


assistance. 


teachers 
individual 


ance is an individual may 
likely to be successful if conducted on 
an individual basis. The purpose is to 
give personal help with those problems 
arising during a student’s adjustment— 
which is a dynamic process, not a static 
and, if we are successful, the 
and 
methods by which to make later adjust- 


condition 
student learns better improved 
ments. 

Certain traits are basic to good nurs- 
ing and rest upon already accomplished 
habits and attitudes. Other traits, such 
as resourcefulness, cooperation, consider- 
ation of others, and a social and pro- 
fessional sense of responsibility, are ac- 
quired, but they are also necessary to 
nursing. How then, can these 
desirable traits be acquired unless we 
make personality growth and develop- 
ment an adjunct to professional develop- 
ment? In short, professional develop- 
ment depends upon personatity develop- 
which in turn depends upon 
emotional growth. Therefore, to facili- 
tate the acquisition of the desirable 
traits by the professional student, the 
school, the curriculum, and the teachers 
must concrete awareness of the 
nursing student as a persouality con- 
stantly undergoing modification. Situa- 
tions experienced in the school environ- 
ment must be planned in such a way 


good 


ment, 


show 


MARCH, 1955 


Ta. 


uu ‘ot — | 





impromptu 


ts may occur almost anywhere. Here, for example, 


is a typical scene in the lounge of the O8S department at Somerset Hospital. 


that they help bring out certain desired 
traits. 

demands control of 
primitive impulses. Some of the students 
our schools with little of 
this control, and others have far 
many inhibitions. Either degree is a 
potential problem, for the teacher and 
for the school. And, 
it is an active problem to the student. 
conflict the 
student wishes to do one thing and is 


Society some 


enter too 


too 


most important, 


Since occurs whenever 
forced to do another, it behooves us to 
concern ourselves with the conflict, 
rather than with the manner in which 
our students may attempt to make the 
aijustment to the environment. It is 
aot the student’s aim to create a prob- 
undesirable be- 
havior is only the student’s means of 
meeting personal conflict. 
punishment for undesirable 
we should apply the principles of per 
guidance within the framework 
of mental hygiene directed to the 
precipitating conflict. It should also be 
the aim of the teacher to help the 
student substitute wholesome adjust- 
ment mechanisms instead of using those 
which are least effective 
“weighted” environment. 
A defense mechanism 
changed by substituting another behavior 
pattern for the undesirable one. Nurs- 
ing students would less 
need for unconscious defense mechanisms 
if we would refrain from making 
issues out of trivial acts. The 
nurse teacher must cultivate the ability 
to recognize defects and peculiarities in 
conduct and character without any feel- 
ings of blame, resentment or ill humor 
at the discovery. She needs clear vision, 
self control, and discreet common sense. 
She must know which acts of behavior 
may develop into undesirable traits; she 


lem; what we see as 


Instead of 
behavior, 


sonal 


in the new 


can only be 


have 


school 


moral 


be able to discriminate between 
and pathological mental 
traits; and she should be able to direct 
the student to a more desirable sub- 
stitute form of conduct when it becomes 
necessary. 


must 
wholesome 


teacher should, then, be in- 
structed in the principles of mental 
Teachers must understand the 
individual differences and must feel an 
intense interest in each of our students. 
They must always remember that each 
student is adjust that 
his or her overt behavior is that par- 
student's individually 
method to meet the demands of his or 
environment. When the devised 
method or defense mechanism is recog- 
nized as a socially intolerable act, we 
must then be ready with profound under- 
standing of help 
the student to solve the problem by 
making use of the following techniques: 
1. Gain the confidence of the student 
and listen. Let what hear “go 
in both ears and stay in your head.” 
2. Observe the student at work, at 
study, and at play. 
the 


Every 


hygiene. 


trying to and 


ticular devised 


her 


its significance and 


you 


3. Observe student’s reaction to 
the teachers. 

4. Note the fundamental 
attitude. This may be clearly revealed 
by the way in which the student charac- 
terizes others. 

5. Do not be misled as to the nature 
of the underlying cause from the ap- 
pearance of the student’s compensating 
behavior. 

6. Avoid comparisons. If you wish to 
display specimens of excellent work, 
select work of unknown students of 
previous years. 

7. Avoid use of punish- 
ment; it can only be justified when it 
operates to prevent a repetition of mis- 
conduct. 


student's 


restrictive 





8. It is more impertant to understand 
the attitude which lies behind the act 
than to analyze the act. 

9. Remember that every 
ment has two aspects—the 
ing conflict and the defense mechanism. 

10. Remember that it is possible to 
modify behavior patterns. Do not hide 
behind the explanation that a student’s 
difficulty is caused by some factor which 
lies beyond our control. Emphasis upon 
such an intangible is only an excuse for 


malad just- 
precipitat- 


inertia. 

Important and of absolute necessity 
is the functioning of the school ad- 
ministration in accordance with the 
philosophical precepts of mental hygiene. 
The mental students 
should be of vital concern to the nurs 
ing school in all phases of its organiza- 


hygiene of its 


tion. 

1. The school should provide courses 
in mental hygiene and personality de- 
velopment, and discussion groups should 
be formed, for the orientation of teachers 
to the concepts and practices of mental 
hygiene 
2. A professional counselor or phy« hol- 

should consultation 


as advisor to the 


provide a 
group of 
lty members 

3. Each 


objectives a 


have included 


should 


definite 


course 
plan for 


in its 
upplying the basic principles of mental 


and it should provide ample 
desirable 
behavior in The 


overall aim of nursing education should 


hygiene 
opportunity for developing 
varying situations. 


be to use the principles of mental 


hygiene for improved personal relation 
ships 

1. Mental 
to discipline 
should be consistent in the practice of 
This is possible only when 


hygiene is directly related 


The entire school system 


discipline 
the statement of policy is issued from 
office A statement 
conductive to the 
relation- 
when it 


the nursing school 
of this 


security 


nature is 
and the 
ship of teachers and students; 
is based upon the principles of mental 
develop 


harmonious 


hygiene, the stress is 
ment of self 


rather than on punishments and threats 


upun 
control by the student, 
by those in authority 

5. Testing programs should be planned 
to encourage effective learning, “includ- 
nursing 
directly 


ing desirable attitudes toward 
situations.” Mental 
concerned with attitudes. 


in accordance 


hygiene is 
Desirable at 
titudes developed with 
the principles of mental hygiene will 
encourage the student to use her abilities 
to (1) generalize and (2) make applica- 
tions, rather than memorize unrelated 
parts for measurements. 

6. The student must be regarded as 
an integrated individual Democrati 
procedure stresses the “whole” student, 
and the importance of satisfying his or 


i4 


lt ee 
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in the student home at Somerset Hospital School of Nursing, a social hour for 
coffee mokes the kitchen an ideal place for rest, relaxation, and conversation. 


her needs by providing the opportunity 
for him or her to experience achieve- 
ment, recognition, and a sense of worth. 

7. The teacher's ability to teach and 
the student’s ability to learn are affected 
considerably by the school plant, its 
material, and its equipment. 


“The joy of life is progress .. . 


” 


and 
the personality grows ever forward. But 
road of many detours. 
The nursing teacher is a witness to the 
struggles of youth untrained—emotion- 
ally and industrially—against these de- 
tours which hinder forward growth and 
development. Further complicating our 
student’s adjustments is the problem of 
channeling sexual energy in other direc- 
tions natural ones. 

We can not remain silent and inactive 
We must be prepared to 
assist the student in making intelligent 
and in a 
constructive direction. We must guide 
our students through their personal con- 


progress is a 


than the 
witnesses. 


compensations substitutions, 


flicts and assist them to attain proper 


insight of their own personalities, make- 
ups, and problems of adjustment. It 
is our privilege to help them achieve a 
satisfactory philosophy of life; to 
recognize their own difficulties quickly 
and fearlessly; and to attempt to make 
satisfactory adjustments in everyday 
problems. It is our responsibility never 
to let the student fall completely. “If 
a student falls—teach him or her to 
fall forward.” It is our aim to guide 
the student to a “truly mature person- 
ality and to assist him or her in under- 
standing the relative unimportance, yet 
the infinite value of each thing that 
he or she does, each joy, and each 
sorrow of life.” 

In guiding our nursing students, let 
us do so by intelligently applying the 
principles of mental hygiene. As their 
remember: 

“We may direct a person to the rail- 
way station by telling him how to go 
there—but we guide him only when we 
go with 


teachers, may we 


him.” 


Observation of students at study will help the nurse teacher to answer such ques- 
tions as whether the student‘s behavior is indicative and related to her problem. 
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ECENTLY an account written by 
R Mademoiselle Genevieve de Gal- 

lard, the heroic French nurse, 
stressed the bravery of her patients dur- 
ing the dark days of Dien Bien Phu. 
It was my privilege to become closely 
associated with some of these same heroic 
patients a few weeks later. 

It was a most memorable and reward- 
ing experience and I would like to share 
it with my fellow American nurses. 

It all began when my organization, the 
1453rd Medical Air Evacuation Squad- 
ron at Hickam Air Force Base, Honolulu, 
notified that to evacuate 
500 French soldiers from besieged Dien 
Bien Phu. Two weeks prior to the first 
flight. all nurses were given a briefing 
and informed the operation would be 
entitled “Wounded Warrior.” The 
«quadron liaison officer informed us there 
would be ten trips to Westover Air 
Force Base, Massachusetts, and that only 


was we were 


two medical technicians 
would flight. While 
listening to this briefing, I kept think- 
ing what a wonderful experience and 
honor it be, to be selected to 
go on one of those flights. During the 
period of waiting for the first flight 
to be announced, I sincerely hoped that 
I might be fortunate enough to be 
chosen. Not only would it be an un- 
forgettable experience, but it would also 
mean my family could be on hand at 
Westover Air Force Base for our first 
reunion in almost two years. 

There was much suspense and specula- 
tion among the nurses the day before the 
project was to get under way. Everyone 
wondered “Will I be the one?” You 
can imagine my surprise and happiness 
when I learned I had been selected to 
be the lucky nurse to go on the very 
first flight! My thoughts sped quickly 
back to experiences I had encountered 
in the evacuation of our own wounded 
prisoners in operations “Big” and “Little 
Switch.” As with those operations I 
was determined that I would work to 
the very best of my ability on “Opera- 
tion Wounded Warrior.” 

Our flight was scheduled for the night 
of 29 June 1954. At our Squadron, 
normally check all of our 
records, medical supplies and equip- 
ment, I was introduced to the French 
nurse and doctor who were to make up 
the rest of our aeromedical team. Dr. 
Andu Guiot and nurse Lt. Michaele de 
Clermont-Tonnerre both spoke English 
very well and their manner and natural 
friendliness made me feel as if I’d known 
them always. Lt. Clermont, incidentally, 
is the only French nurse who has at- 
tended our Air Force Flight Nurse 
Course, School of Aviation Medicine at 
Gunter Air Force Base, Montgomery, 
Alabama. After we had introduced 
them to our medical technicians, HM2 


one nurse and 


accompany each 


would 


where we 


MARCH, 1955 


Ist Lt. Frances O'Keefe, 


USAF flight nurse, cheers one of 47 French soldiers, 


wounded at Bien Dien Phu, who were flown from Indo China to Paris by the USAF. 


A personal account of a flight nurse’s experi- 
ences during the evacuation of the French 
to France. 


wounded from Dien Bien Phu 


The Yrenchmen's 


by Frances O’Keefe, USAF (AFNC) 


Charles H. Bartholomew and AI1/C 
Michael T. Ludvigsen, and a final check 
had been made of the 
equipment to accompany us, we 
ceeded to the hanger where our patients 
were waiting. They had been brought 
down to the flight line in big, specially 
equipped buses, from Tripler Army 
Hospital where they had spent the 
previous night. It is customary for 
evacuees to RON (remain over night), 
to have a rest in a hospital after each leg 
of their flight. 

The hangar great 
activity. Our load consisted of 16 litter 
and 33 ambulatory patients. All were 
in fairly good condition and none were 
seriously ill. . Some of them could speak 
a little English, whereas my knowledge 
of French was extremely limited. Fortu- 
nately for me, however, Mademoiselle 
Clermont was on hand whenever I en- 
countered language difficulties. 

We departed Hickam Air Force Base 
just before midnight in a C-97 aircraft, 
one of the Air Forces’ large transports 


supplies and 
pro- 


was a scene of 


uest 


All patients briefed as is the 
normal procedure so that they under- 
stood the regulations that prevail on an 
air evacuation mission. 


were 


During the first half of our flight 
most of the patients received sedatives 
since the thoughts of going home made it 
difficult to succumb to sleep. The entire 
medical team worked ditigently and 
harmoniously throughout the night ad- 
ministering medications, dressings and 
general nursing care to these patients. 


Approximately ten hours after de- 
parting Hawaii, we landed at Travis 
Air Force Base, California. There was 
a large crowd on hand to greet these 
famous passengers. Reporters and 
cameramen were there in abundance. 

The first man aboard the plane was 
the French Consul from San Francisco, 
Monsieur Louis de Guiringaud, who 
spoke to his fellow countrymen. Quiet- 
ness prevailed over the entire aircraft 
and there was not a dry eye among the 
patients, as he welcomed the heroes who 


15 





had fought a brave and courageous fight 
for their country. 

Our stop at Travis Air Force Base 
was twelve hours. Approximately three 
hours of this was taken up by the 
news men. After that we took care of 
both the medical and administrative 
needs of the patients and placed them 
in the hands of the Medical Staff at 
the Base Hospital for a few hours rest. 
At 11:45 p.m. the same day we were 
on our way to Westover Air Force 
Base and the last lap of my scheduled 
journey with these men. 

The close association with the patients 
aboard the aircraft gave me ample op- 
portunity to observe these men at close 
range. They were wonderful patients. 
Never complaining and never demand- 
ing. The amputees, especially, seemed 
determined to “do for themselves.” The 
entire group appeared to be so happy 
they were alive that they had no time 
for thoughts of personal discomfort. 
There was a great feeling of faith and 
their morale was unusually high. They 
sang songs of their country, laughed a 
great deal and played jokes among 
themselves. Naturally, being French- 
men and having been brought up on 
since childhood they were con- 
stantly yearning for wine, and all we 
had was milk and coffee! Most of the 
men were paratroopers, all volunteers, 
and were indeed proud of their uniforms 
which were worn with great military 
bearing. Those patients who were on 
litters and could not be dressed in uni- 
forms wore the French berets with 
equally great pride. Most of them slept 
well this last half of the trip. 

We arrived at Westover Air Force 
Base on 1 July 1954 and as our large 
transport taxied to a stop, once again 
we were greeted by a large group of 
people anxious to pay homage to our 
patients. 

Lt. General Joseph Smith, Command- 
ing Officer of Military Air Transport 
Service, Ambassador and Madame Henri 
Bonnet, Viet Nam Ambassador and 
Madame Tran Van Kha, French Consul 


wine 


General and Madame Francois Charles - 


Roux of Boston came aboard the air- 
craft. Ambassador Bonnet congratu- 
lated the men for their gallant efforts 
at Dien Bien Phu. 

After the dignitaries had left the plane 
and the large ambulances had drawn 
aside to receive our precious cargo, I 
realized it was time to part with these 
brave patients. As I stood at the door 
to supervise the unloading, each patient 
grabbed my hand in passing and mur- 
mured “Merci beaucoup, Mademoiselle.” 
There was a lump in my throat and 
the tears refused to be blinked away 
as I discharged these men from my care. 

The patients were taken to the Base 
hospital where Madame Bonnet had ar- 


ranged to serve them that long-craved 
Bordeaux wine. 

I went about the completion of my 
administrative work at the hospital with 
a heavy heart, and then hurried to the 
dining hall at the hospital to spend 
a few last minutes with the ambulatory 
patients. As I entered a cheer went up. 
Madame Bonnet spoke to me and told 
me the patients had said I had given 
them wonderful treatment and they 
wanted to take me on to Paris with 
them. General Smith asked me if I 
would like that, to which I replied an 
emphatic “yes, Sir!” It was all too 
good to be true. I was to be their 
“Guest” for five days in Paris! 


We remained twenty-four hours at 
Westover Air Force Base. During this 
time, I was able to spend six wonderful 
hours with my Mom and Dad and had an 
opportunity to introduce them to Lt. 
Clermont and Dr. Guiot. All were 
overjoyed about my going to Paris but 
certainly none as excited and happy as I. 

We were scheduled for departure at 
0925, 2 July. At the hospital, as they 
were loading the patients into the am- 
bulances, an ambulatory patient pre- 
sented me with a bouquet of flowers and 
said, “For you, Miss Paris.” I simply 
couldn’t express my feelings. It all 
seemed like a dream and it wasn’t until 
we were in the air that I fully realized 
I was winging my way to France. The 
patients sang to me in their native 
tongue during the trip and my name 
had now become Miss Paris to all. 


During the flight, Nurse Michaele 
Clermont and I continued our work to- 
gether in the nursing care of the 
patients. We used adhesive tape on all 
casts to make them look nice and clean 
in preparation for their great day of 
homecoming. 

We landed at 9:45 p.m. at Lages Air 
Force Base, Azores, for refueling. Once 
again the patients were taken off the 
plane and removed to the hospital, where 
they were fed, seen by the doctor in 
charge and given a few hours’ rest. 

We were on our way again at 1:00 
a.m. for the very last leg of the long 
trip. Altogether, these patients had 
spent 34 hours and 35 minutes in the 
air in traveling from Hawaii to Paris. 
A long and tiresome trip, but a happy 
one for the men for they were going 
home. 


Approximately one hour out our hos- 
pital ward of the sky buzzed with activity. 
The patients were becoming very excited 
about landing in their beloved land. 
They sang almost constantly. Dressings 
were changed, litters made up with fresh 
linen; and there was much hair combing 
and brushing of uniforms. 

Several of the litter patients, although 
they required aid, wanted to walk in- 
stead of being carried off the plane. It 


geve me a thrill to comprehend the 
feeling that these men must have had 
as they walked off and touched their 
native soil with their own two feet! 

As the first landmarks of Paris could 
be seen, great cheering arose from the 
throats of these Frenchmen—then every- 
thing was very still as we approached 
the runway. The plane came to a halt, 
doors were opened and still no one 
uttered a word. The band was playing 
the National French Anthem and then 
followed with our Star Spangled Banner. 
A French Air Force Honor Guard pre- 
sented a salute to my charges. It was, 
indeed, a stirring occasion and made me 
feel humble and grateful, indeed, to have 
witnessed that historical event. 

The people who were there by the 
hundreds, families, reporters, television 
cameramen and _ photographers all 
crowded forward. The ambulatory pa- 
tients left the plane first and were 
greeted at the foot of the steps by 
Madame Mendes-France, wife of the 
French Premier. Many other dignitaries 
were present, including General Charles 
De Gaulle and Marguerite de Guyen- 
court, Chief of the French Flight Nurses. 

As the ambulatory patients departed 
from the plane they all kissed me on 
each cheek as is the French custom and 
bade me “Au revoir, Mademoiselle Paris, 
merci beaucoup.” Madame Mendes- 
France then boarded the plane to speak 
to the litter patients. She was extremely 
gracious and kind to the men. After 
her visit the remainder of my Frenchmen 
were whisked away to the hospital. 

Monsieur Bernard Lefay, Deputy of 
Paris, presented me with a French scarf 
on behalf of the survivors of Dien Bien 
Phu and wished me a happy five days 
in his city. Five wonderful days in 
Paris! 

Those days were crowded and excited 
ones. On the very day of my arrival, 
I received an invitation to visit the Sec- 
retary of State, Cabinet du Minister at 
7:00 P.M. that same evening. It was, 
indeed, a privilege and honor to meet 
this distinguished man and I humbly 
accepted his thanks in behalf of my 
other fellow nurses who were participat- 
ing in caring for these men on their 
journey home. 

During my stay in Paris, I had occa- 
sion to dine with Chief Nurse Marguerite 
de Guyencourt and some of her staff, 
and needless to say the dinner conversa- 
tion was well spiced with “nurse talk.” 
It was stimulating to exchange ideas and 
experiences and I kept wishing my fel- 
low flight nurses were there to share the 
experience with me. I also was invited 
to attend the welcoming home cere- 
monies for the second plane load of 
“Wounded Warriors” with these nurses. 
As military nurses the world over, they 


(Continued on Page 29) 
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Drug Therapy 


by Joan Sarvajic, R.N. 
aad Instructor in Pharmacology, Bellewue Schools of Nursing, New York City 
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The Modern Approach to the Migraine Syndrome 


Migraine is a symptom complex which plagues about 
eight per cent of the population. Occurring against a 
background of relative well-being these periodic, throbbing, 
usually unilateral 
vidual anywhere from a few 
after variable 
visual disturbances develop which may 


headaches may incapacitate the indi 
hours to several days. in 
none at all, 
disappear before 
the onset of the headache or persist for some time after 
the pain begins. In about 50 per cent of the cases 
nausea and vomiting occur at the height of the attack. 
Since about 60 per cent of patients give a history of 


most cases, prodromata or 


migraine in the family, heredity is considered an important 
Transmission from mother to daughter is more 
frequent than from mother to son. It is recognized that 
this figure might indicate an environmental rather than 
a hereditary factor. 


factor. 


Successful therapy in migraine can only be such when 
its ultimate goal is the prevention of, or at least a reduc- 
tion in, the number and severity of recurrent 
Quite obviously, to attain this goal 
matic therapy is only one aspect of treatment and the 
role of prophylactic therapy cannot be overemphasized 
To recognize the full significance of these statements it 
would be well to consider, first, the symptomatology of 


headache 


episodes. sympto 


migraine; secondly, the etiological and pathological mech 
anism of the syndrome; thirdly, 
patients; and finally, 
tomatic therapy in migraine. 


personality features of 


migraine prophylatic and 


symp 

The first stage of migraine, as demonstrated by Wolff, 
is considered to be an initial cerebral vasoconstriction of 
the cranial arteries and is responsible for the visual and 
other phenomena prior to the onset of the headache. 

In the second stage, or the head pain phase, there is 
marked dilation and distension of the relaxed cranial 
arteries. The painful quality of these vascular changes 
may be indicative of sensitization of nerve endings by 
chemical substances liberated during periods of vasospasm. 

The third stage of the headache is the edema phase. 
The persistent vasodilation of the external carotids results 
in the thickening of the walls and often there is edema of 
surrounding tissues. The soft collapsible arteries become 
rigid and pipe-like, and a steady ache is felt instead of 
the first throbbing, pulsating pain. Once the vessels have 
reached this stage, it is very difficu’ to revert them to 
their normal state. Nausea and vomiting usually occur 
during this phase. Prolonged pain and distension of 
cranial arteries c ntract the skeletal muscles of the head 
and neck. This is very painful and adds a component to 
the migraine headache which outlasts the 
original vascular pain. 

Actual demonstrations of 
changes can be measured 


sometimes 


cranial artery pulse wave 


by electromyograms during a 


Bee. 
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migraine attack. Tunis and Wolff describe a cheap but 
effective method whereby the simultaneous bilateral cranial 
artery pulse waves were obtained by placing a glycerine- 
filled ball, called a pellote, over relevant vessels first in a 
headache-free patient and then over 
during a migraine attack. 

Records are made using a pulse wave attachment which 
graphically records amplitudes of the pulse waves. When 
necessary, electrocardiograms and cerebro 
spinal fluid pulsations are recorded as well. Photographs 
of the relevant indicate distension and 
engorgement during headache. 

Endocrine allergy, vitamin and dietary 
neuro-sympathetic disturbances, fluid imbal 
duodenal and hepatic disorders, ocular 
malfunctions, and trauma to head and neck have all been 
suggested as having a part in the migraine mechanism. 
Evidence to support these hypotheses are meager. 

The importance of psychological factors, however, has 
long been recognized. Psychological investigations support 
impression regarding significant personality 
features of migraine patients. The outstanding features, 
according to these studies, are rigidity, persistence toward 
difficulty in adjustment, perfectionism, 
conventionality, intolerance, resentment, and, in general, 
traits. These personality features, 
while not pathognomonic of migraine, or associated only 


these same vessels 


simultaneous 
arteries also 


disturbances, 
deficiencies, 


ance, toxic, colonic, 


the clinical 


sexual 


success, 
obsessive compulsive 


with migraine, produce the emotional reaction which leads 
to migraine 


It seems, then, that there is a “personality pattern” 


of intrinsic character features and definite strong reactions 
to environmental stress. 


The stress situation can be in 
the form of gradual accumulation, sudden severe tension, 
or sharp let-up tensions. These tensions can be in the 
form of excessive striving, frustration, inhibition, anxieties 
about family, finances, security, or unsatisfactory sex life. 
The individual's reaction to apparently 
serves as the “trigger mechanism” which sets off a chain 
of physiological events—the migraine attack. 

Controlled clinical studies made of some six hundred 
patients for a period of one to four years by Friedman 
and von Storch indicate that 66 per cent of the cases 
respond to psychotherapy and that from the standpoint of 
prophylaxis this is the best preventive medicine. 


these stresses 


Formal 
analysis has been found unnecessary for counseling the 
patient. Personality studies and interviews in these cases 
can be satisfactorily handled by the general practitioner. 
Ample opportunity should be given the patient to discuss 
his emotional problems. The physician will now be in 
a position to help the patient understand the salient facts 
upon which his tension is based. The individual is then 
more capable of modifying his daily program of living 





so that situations of stress can be avoided. It is fre- 
quently advisable to have these over-conscientious indi- 
viduals work up to three-fourths of their capacity. This 
affords time for rest and relaxation. The use of moderate 
sedatives, barbiturates and tub baths may be necessary 
initially to facilitate the patient's change of pace during 
this reorientation period. The solution of emotional prob- 
lems and efforts towards readjustment cannot be over- 
emphasized it therapy is to he successful. 

Although sympatholytics, histamine, vitamins, the ergot 
group, hormones, nicotine acid, and antihistaminics have 
all been utilized as prophylactic measures, only the occa- 
sional patient has responded favorably. 


* MIGRAINE 
Percent of Potients impreved by Veriews Orugs and 
Methods 





woRmomes 
NICOTINIC ACID 
ANTIMIST AMINICS 


PSYCHOTERAPY 


PHYSIOTHERAPY 


























Pi acesos 











may Sympromeric TI rrephyienic GE « 


Symptomatic treatment, on the other hand, is essentially 
one of pharmacotherapy. The ergotamine derivatives hold 
a distincly superior and unequaled position here. The 
action of ergotamine is so specific that this therapeutic 
response is often used as a diagnostic sign of migraine. 
The most probable explanation of its effect is based upon 
the concept of migraine as expressed by Wolff, i.e., ergot- 
amine constricts the relaxed and distended cranial arteries 
which are presumably the cause of pain in the second 
stage of migraine. Ergotamine, or Gynergen, is effective 
in about 75 per cent of the cases and is administered 
either subcutaneously or intramuscularly. Its oral admin- 
istration has proved effective in only about 45 per cent 
of the cases. 

Chemical research has led to the development of another 
ergot derivative, dihydroergotamine. This drug given 
intramuscularly or intravenously yields the best results 
when given during the headache phase. Symptomatic 
relief can be obtained in a matter of minutes if it is 
not given too late in the attack. Occasionally, it may 
be necessary to administer sodium amytal in large doses 
to enable the patient to sleep during the attack. 

Perhaps one of the most significant advances in this 
field has been the development of an oral preparation, 
eafergot, This combination of caffeine and ergotamine 
affords relief in about 86 per cent of the patients treated. 

* From a Scientific Exhibit presented in Section on 
Nervous and Mental diseases at 100th Annual Session of 
AM.A,, Atlantic City, June 11-15, 1951, by Friedman, A.; 
Karron, I. and Pool, N. 


Patients suffering from migraine have found that black 
coffee will enhance the effect of ergotamine or afford 
a certain degree of relief by itself. This, together with 
the known pharmacologic vasoconstricting and diuretic 
action of caffeine, resulted in the preparation cafergot. 
The effectiveness of caffeine alone in migraine may be 
related to changes the drug produces in the cerebral 
circulation. Wolff has reported that oral administration 
of caffeine results in vasoconstriction and a decrease in 
the amplitude of the pulsating cranial arteries. Redish 
and Pilzer present evidence that migraine may be associ- 
ated with changes in water metabolism and retention of 
fluids. The diuretic action of caffeine could, therefore, 
furnish another explanation for its therapeutic effect in 
migraine. Addition of caffeine, then, to ergotamine in all 
probability results in synergistic action. Patients who find 
oral preparations of ergotamine effective in the treatment 
of migraine now find that cafergot affords a still greater 
degree of relief. Patients who previously responded only 
to the subcutaneous administration of ergotamine now 
find orally cafergot is just as effective. However, many 
patients still find ergotamine tartrate by hypodermic the 
only medication that affords relief. 

Like ergotamine, cafergot is most effective when given 
during the period of aura or at the first warning of an 
impending headache rather than after the symptoms of 
migraine are well established. 

Gastric cramps are the only untoward effect observed 
with ergot preparations. It must be remembered, how- 
ever, that nausea and vomiting may be part of the head- 
ache syndrome and not attributable to the drugs. 

Medicatione other than the ergot derivatives are avail- 
able but by comparison show relatively poor results. Octin 
is said to relieve vasodilating headache by acting as a 
vasoconstrictor. The action is perhaps not as prompt as 
that of ergotamine but may be useful in patients when 
there is a contraindication to ergot. 

Some patients who are aware of the prodromal symptoms 
can abort an attack by taking niacin, 100 mg., orally. 
The mechanism of action of this drug does not explain 
its effectiveness since studies indicate increased cerebral 
blood flow after its administration. 

Nitroglycerin sublingually and amyl nitrite by inhala- 
tion have also checked attacks, according to reports. 

The wide variety of drugs allegedly administered with 
success in the hands of those doing the experimentation 
is a reminder that there remains much to be learned 
about the migraine syndrome. 
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ANTISPASMODIC 





DESCRIPTION: Octin is a synthetic antispasmodic. It is more closely related chemically to epinephrine than 
to the atropine-substitute group. The chemical name for octin is methylaminoiso-octene. It occurs as a white 
crystalline powder, which is soluble in both water and alcohol. 


ACTION AND EFFECTS: Octin relieves smooth muscle spasm by both musculotropic and neurotropic action. 


Like papaverine it acts directly on muscle fibers and also stimulates the inhibitory sympathetic innervating 
these organs. 


USES: Octin has been employed with considerable success to relieve vesicle and ureteral spasms of func- 
tional and organic origin. It is also utilized in relieving spasms of the ureters when the cause is of neurogenic 
origin. In ureteral colic caused by obstructing calculi, the use of octin may materially aid passage of these 
caleuli. The drug may be used to relieve the spasm which frequently follows cystoscopic examination and 
pyelography. Octin has been used, with some degree of success, to relieve colic involving the biliary tract. 
Other uses include relief of spasm accompanying mucous colitis and dysmenorrhea occasioned by hyperspasticity of 
the uterus. 


In recent years Octin has been employed for the relief of migraine. The action of the drug is perhaps 
not as prompt as that of ergotamine. However, it is especially valuable in two instances: for “normotensives” 
not relieved by ergotamine preparations; and for those patients in whom a concurrent disease contraindicates 
the use of ergotamine. Exemplary of this group would be those patients who have obliterative vascular diseases 
especially, of coronary vessels and in the presence of arteriosclerosis. Octin is said to relieve vasodilating 
headaches by acting as a vasoconstrictor, either through stimulation of the sympathetic nervous system or by 
direct action on the muscles of the blood vessels. 


PREPARATIONS: Oction is marketed in ampules containing 100 mg. per cc. for parenteral use. It is also 


marketed in a 10% solution for oral use in 10 cc. vials as well as in tablets of 0.1 Gm. each. 


DOSAGE AND ADMINISTRATION: In renal and biliary colic, Octin is given in a dosage of 130 mg 
every four to six hours orally. If given subutaneously, 100 mg. of the drug are used 

it is important to note that in migraine an intramuscular injection of 0.5 to 1.0 cc. or from 50 to 100 mg 
is given the patient as early as possible in the attack. It is, therefore, especially important that the patient 
report early any indications that an attack of migraine is forthcoming. The dosage is then repeated in thirty 
minutes if no relief of the headache is noted. Oral therapy in dosage of 130 mg. (2 grains) has not been 
reported as satisfactory in studies made to date. 
TOXICITY: Transient dizzin~ss, cold sweats, and headache may occur in sensitive individuals, oceasionally 
nausea, but these effects seem to disappear upon reduction of dosage 


PRECAUTIONS: Octin should not be given intravenously 





PHENACETIN ANALGESIC-ANTIPYRETIC 





DESCRIPTION: Phenacetin, or acetophenetiden, belongs to the group of drugs derived from the pare 
aminopheno! group. 

ACTION AND EFFECTS: The action of the antipyretic analgesics is primarily on the nerve centers, They 
reduce the threshold sensibility of the skin and the general sensitiveness of the body. Phenacetin relieves pain 
by affecting not the cerebral cortex, but some lower synapse on the path conveying pain sensations in the 
thalamus. The specific effect of phenacetin on the temperature is due to its action on the hypothalamic centers. 
When temperature is abnormally high, as in fever, the antipyretics cause a fall of greater or lesser extent 
The coordinating mechanism for regulating body temperature is in the hypothalamus. The antipyretics do not 
lower the temperature by reducing the heat production but rather set the “thermostat” of the body at a lower 
point so that a reduced metabolic rate in the tissues is sufficient to maintain the body temperature at its new 
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level. Phenacetin reduces the temperature in fever through alterations effected in the heat-regulating nervous 
mechanisms, which result in lowering the point at which the temperature is maintained. As a consequence of 
this action, there is a dissipation of heat by dilation of the cutaneous vessels and a diminished heat production. 
USES: Although phenacetin was originally introduced to lower high temperatures, the importance of the drug 
is due to its ability to relieve certain forms of pain. Phenacetin was first used in neuralgic pain and headache, 
but recently it has been found to be equally as efficient in relieving other forms of pain and discomfort In 
severe pain, especially that caused by spasmodic contraction of hollow organs, the antipyretics are of little service 
But pain arising from affections of “he nerves is more amenable to their action 

Phenacetin frequently comprises mixtures of proprietary preparations used for headache, neuralgic pain, and 
general malaise. A mixture of 0.15 gram acetophenetidin; 0.03 gram caffeine citrate; and 0.2 gram of aspirin 
constitutes a popular preparation prescribed widely as an analgesic in headache, respiratory infections, influenza, 
dysmenorrhea, and similar commen ailmen. 
PREPARATIONS: Phenacetin is marketed in 0.3 and 0.6 gram tablets. 
DOSAGE AND ADMINISTRATION: This drug is administered orally and may be repeated every four 
hours if pain reoccurs. 
TOXICITY: Phenacetin is much less toxic than allied members of the group. However, in large quantities it 
will produce almost identical effects—somnolence followed by convulsions, cyanosis, and collapse. In some 
people, comparatively minute quantities produce symptoms. The more commonly observed reactions in« lude skin 
eruptions, urticaria, fever, profuse perspiration. 
PRECAUTIONS: The occurrence of agranulocytosis and occasionally collapse and other symptoms has led to 
a considerable amount of distrust of the antipyretics among members of the medical profession. Unfortunately, 
this distrust is not entertained by the laity. Numerous cases of poisoning arise from the impression that the 
antipyretics are not dangerous rugs. 
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ERGOTAMINE TARTRATE ADRENOLYTIC 





DESCRIPTION: Ergotamine is an alkaloid isolated from a parasitic fungus, the Claviceps purpurea. This 
fungus grows on rye and occasionally on other kinds of grain. 
ACTION AND EFFECTS: Ergotamine is a potent blocking agent which prevents the effector cells from 
responding to either stimulation of adrenergic nerves or the injection of epinephrine. Jt is, therefore, both sym- 
patholytic and adrenolytic in action. The vasomotor reversal of the pressor effect of epinephrine induced by 
ergotamine is attributed to an antiadrenolytic action. Ergotamine may actually potentiate the pressor effect of 
epinephrine. 
USES: Ergotamine tartrate is used as a treatment for migraine c-d severe headache of a periodic type. Its 
administration has been followed by relief in a large percentage of cases. Relief usually follows ten minutes 
or more after its subcufaneous administration 

The pain of migraine attacks is believed to be produced by distention of the cranial arteries and the 
termination of these attacks by ergotamine is attributed to its action in constricting these arteries and thus 
reducing the amplitude of the pulsations. Factors which decrease the pulsatior amplitude decrease the headache 
and vice versa. Ergotamine reduces the pulsation by about 50 per cent, at the same time reducing the head- 
ache. Observations and photographs made before and during the action of ergotamine show vasoconstriction 
of the temporal and meningeal arteries. Ergotamine is also used to induce uterine contractions and to stop 
uterine hen.orrhage. 
PREPARATIONS: Ergotamine is marketed as Ergotamine tartrate in tablets of 0.5 and 1.0 mg. for oral 
dosage. It is also available as a sterile solution for intramuscular injection. 
DOSAGE AND ADMINISTRATION: For migraine headaches, Ergotamine tartrate is injected in doses 
of 0.25 mg. subcutaneously, followed in 2 or 3 hours by a dose of 0.5 mg. if no untoward effects have occurred 
and if the first injection has not been effective. Two or three milligrams may be given orally to be repeated 
hourly for two or three hours. This method of administration, however, is less effective than the parenteral route. 
In uterine hemmorhage it is administered in doses of 0.25 mg. intramuscularly or 1 mg. orally two or three 
times daily. 
TOXICITY: Acute poisoning is rare from Ergotamine but it has occurred in cases in which abortion was 
attempted with criminal intent. Chronic poisoning or ergotism has occurred in epidemics as a result of eating 
bread containing ergot. Symptoms are divided into two groups: those of gangrene and those of nervous dis- 
orders. The gangrene is generally developed in the limbs, especially in the fingers and toes. In milder cases 
necrosis of the skin has been reported. 
PRECAUTIONS: Preexisting sepsis or obliterative vascular disease especially of the coronary vessels is a 
contraindication to the use of the alkaloid. It should also be used with caution in the presence of arterioscle- 
rosis. Even small doses may include distressing and serious effects in susceptible individuals. 





CAFERGOT ADRENOLYTIC 





DESCRIPTION: Cafergot is a combination of caffeine and ergotamine. 
ACTION AND EFFECTS: One of the best therapeutic advances in the therapy of migraine has been the 


deveolpment of the combination Cafergot. It was found that caffeine apparently increased the effectiveness of 
ergotamine thereby permitting a reduction on the amount of ergot taken. It will be recalled that in migraine, the 
essential purpose of ergotamine is the vasoconstriction of cranial and meningeal arteries. As far as caffeine 
is concerned, according to a recent study involving determinations of cerebral blood flow in an unfortunately 
rather limited number of individuals, caffeine was found to alter cerebral oxygen consumption only slightly or 
not at all. Rather, it lowered the cerebral blood flow by 15 per cent. Caffeine is alleged to reduce cerebro- 
spinal fluid pressure somewhat, which may account for its, alleged potentiating action in headache. Some au- 
thorities claim that perhaps the exhilarating effect which the drug has on some individuals is responsible for this 
action 


USES: Cafergot has been used successfully in recent years in alleviating the pain of migraine headache. It 
has also been successfully utilized to relieve other headaches of vascular origin. 

PREPARATIONS: Cafergot is administered either in oral tablets or rectal suppositories. The oral tablet 
contains 100 mg. of caffeine and 1 mg. of ergotamine. The suppository is a combination of 100 mg. of caffeine 
and 2 mg. of ergotamine. 


DOSAGE AND ADMINISTRATION: It is the usual practice to give three of the tablets immediately 
during the aura or at the first warning of an impending headache, and then one everv half hour as needed for 
three subsequent doses. The total amount is not to exceed six tablets. The rectal route is used if the patient 
has severe nausea and vomiting; one suppository is inserted immediately and one every half hour as needed for 
two doses. Some physicians have found the usage of suppositories more desirable than oral medication, even in 
the absence of nausea and vomiting. Response to the oral administration of ergotamine alone is seldom satis 
factory but the combination with caffeine is said to be much more effective. 


TOXICITY: The symptoms of toxicity from cafergot are those of excessive ergot action. The most common 
manifestations of toxicity are: nausea, vomiting, severe cramping pains with numbness and tingling in the feet, 
legs, and thighs; cyanosis and coldness of the members and inability to move the toes for a while; swelling and 
loss of color in fingers and toes; and temporary loss of pulsations in the larger peripheral arteries. 


PRECAUTIONS: Sodium nicotinate should be available for intravenous administration in order to reverse the 
vasoconstrictive action of the ergotamine if necessary. A dose of 140 mg. usually suffices. The hypodermic 
injection of 0.6 mg. of atropine sulfate will sometimes check the gastrointestinal distress in cases of acute 
ergot reaction. The slow intravenous administration of 10 cc. of 10 per cent calcium gluconate solution dimin- 
ishes the muscle pains. 
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Report of policy decisions, appointments, 
and convention plans made at the mid-winter 
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NFLPN Executive Board members after January meeting. Seated: Mrs. Christine 8. 
Qvell, third vice-president; Mrs. Lillian K. Sterling, secretary; Mrs. Ruth Rankin, 
second vice-president; Mrs. Margaret E. Baird, presidert; Mrs. Clara Roiterer, first 
vice-president; Mrs. Lillian E. Kuster, executive secretary ond Mrs. Madeline 
Kalin, treasurer. Standing: Miss Harriet Megget, Miss Catherine Gerrity, Mrs. 
Dora Perkins, Mrs. Robbie Acker Strickland, Mrs. Lura Bryant, Miss Delia 
Parvin, Mrs. Oma Pysher, Mrs. E. Broome Sweeney, and Mrs. Myrtle Dehn Lane. 


Mrs. Lure Bryant of California, hostess state for the national convention next 
October; Mrs. Lillian E. Kuster of New York, Mrs. Mergoret E. Baird of Virginia. 
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VELPN 
EXECUTIVE 
BOARD 
MEETING 


RACTICAL nurse members of the 
Priicna Federation of Licensed 
Practical Nurses, Inc.. who are 
interested in nursing education, will be 
advised to join the National League for 
Nursing as individual members, accord 
ing to a resolution adopted by the exec 
utive board of the NFLPN at a mid 
winter meeting held in New York City 
January 17-18 
At a brief joint meeting of the NFLPN 
and NAPNE boards on January 18, Mrs 
Mildred L. Bradshaw, R.N., 
of NAPNE, suggested reactivation of a 


president 


oint Interim Committee which had for- 
merly met to clarify and outline the 
areas and limits of interest of each 
rganization. The NFLPN board. with 
Mrs. Margaret E. Baird of Richmond. 
Va., president of NFLPN, concluded that 
further meetings of the Interim Com 
mittee would be of no value. 

The fast-expanding Federation ap- 
pointed Mrs. Lillian E. Kuster, executive 
secretary of the Practical Nurses of New 
York. Inc.. since 1944, to the newly 
reated post of NFLPN executive secre 
tary, effective upon the date of appoint 
ment, January 18 

The proposal that Mrs. Kuster become 
the first executive secretary of NFLPN 
was made last fall at the national con- 
vention in Des Moines. She postponed 
her decision until the firet of this year 
because of reluctance to leave her posi- 
tion with her state association until] she 
was sure of an experienced person as 


her replacement. When assured that 
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Mrs. Madeline Kalin, treasurer, and Mrs. 
Lillien K. Sterling, secretery, of NPLPN. 
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Mrs. Eleanor Truelove, a licensed practical nurse of New York City, succeeds Mrs. 
Lillien E. Kuster as executive secretary of the Practical Nurses of New York, Inc. 


Mrs. Eleanor Truelove, her assistant 
since 1944 and, like Mrs. Kuster, a 
licensed practical nurse, would accept 
the top state position, Mrs. Kuster felt 
free to assume the national position. 

Founder and first president of the 
NFLPN, Mrs. Kuster has served her state 
association as president from 1940-1944 
and as executive secretary from 1944 
1955 

Other matters covered at the January 
meeting, which followed an all-day meet- 
ing of the NFLPN executive board and 
the Conference of State Presidents on 
January 16, were the admission of the 
state of Maine Association of Practical 
Nurses into NFLPN membership; the 
decision to make a token contribution to 
the National Committee on Careers in 
Nursing, for their recruitment program 
for registered professional and practical 
nurses; and plans for the sixth annual 


convention of the Federation to be held 
in San Francisco, October 23-30. 

Mrs. Lura Bryant, of California. i- 
chairman for the convention this year 
Committee chairmen who will report at 
that time are: Mrs. Christine B. Quell. 
of New York, Legislation; Mrs. Ruth 
Rankin, Arkansas, Resolutions; Miss 
Catherine Garrity, Massachusetts, By 
laws: Mrs. Robbie Acker Strickland, 
Alabama, Membership; Mrs. 
Koitero, Vermont, Fact-finding; and Mrs 
Myrtle Dehn Lane, Texas, Budget. 

Mrs. Violet Muehlendorff of Louisiana 
is chairman of the National Nominating 


Clara 


Committee, which will meet with her in 
New Orleans early this summer. Serv 
ing with Mrs. Muehlendorff are Mrs 
Betty Arthur of lowa: Miss Laurie 
Pearsall of New York; Mrs. Georgia Lee 
Kussell of Arkansas and Mrs. Christine 
Torgenson of California 
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(Continued from Page 6) 


by the Accrediting Service of the 
National League for Nursing. They are: 
Stanford University School of Nursing 
(Basic Collegiate and Public Health Pro- 
grams), University of California Los 
Angeles School of Nursing (Basic Col- 
legiate, Public Health, and Masters 
Programs), and Queen of Angels School 
of Nursing (Basic Diploma Program). 

Users of California Board of Nurse 
Examiners Forms have been instructed 
to discard old BNE forms. Revised 
forms currently in use are BNE 428-21 
(Class Curriculum), BNE 412B (Clinical 
Experience Curriculum) and BNE 426 
(Report of Faculty Change). 

The Minnesota Nurses Association an- 
nounced that a new state-wide salary of 
$14.00 (formerly $13.00) for each 8-hour 
shift for private duty nurses was ap- 
proved by the MNA board of directors 
If the nurse 
cares for two patients, her fee will be 
$9.00 for each patient. 

The North Dakota State Board of 
Nursing Education and Nurse Licensure 
have agreed to accept personal checks 
for payment of re-licensure fees, plus the 
exchange. Checks drawn on National 
banks do not require an exchange; the 
exchange charge varies with banks and 


and private duty nurses. 


amounts, from five cents to ten cents. 

On January 15, 1855, Saint Elizabeths 
Hospital, Washington, D. C., admitted 
its first patients. This year it celebrates 
its centennial. Now a component unit 
of the U. S. Department of Health, Edu- 
it was established 
by Act of Congress as the Government 
Hospital for the Insane. Dorothea Lynde 
Dix (1802-1887) was responsible for this 
action by Congress, and her name will 
be given this year to the new 420-bed 
Admission and Treatment Building, the 
Dorothea Lynde Dix Memorial Pavilion. 

On May 5 and 6, there will be a two- 
day meeting at the Hospital with invited 
guest speakers of international repute. 
At this time a historical pageant depict- 
ing the life and works of Miss Dix— 
planned, written, and enacted by patients 
of the Hospital—will be presented. 

The Hospital’s present Superintendent, 
Dr. Winfred and his four 
predecessors have all been Presidents of 
Association. 


cation and Welfare, 


Overholser, 


the American Psychiatrix 


Education: Consultation visits by Dr. 
Margaret Bridgman to colleges and uni- 
versities that are establishing or revising 
programs in nursing educaton will con- 
tinue to be a service of the National 
League for Nursing. 

Dr. Bridgman’s visits will be made on 
request and without charge to the insti- 
tutions. This service is part of the new 


MARCH, 1955 


3-year grant to the NLN from the Rocke- 
feller Foundation to further the organi- 
zation’s accreditation program. For the 
past 3 years, funds from the Kellogg 
Foundation had made Dr. Bridgman’s 
service possible; previously Dr. Bridg- 
man conducted a project on collegiate 
nursing education as a member of the 
staff of the Russell Sage Foundation. 


Dr. Bridgman’s experience has been 
in liberal arts teaching and college ad- 
ministration, rather than in nursing. Her 
function for NLN is to 
with the organization of senior college 


special assist 


programs of nursing in accordance with 


generally accepted policies of higher 


education and with principles and 
methods of curriculum development by 
which general and professional content 
may be effectively coordinated. Formerly 
dean of Skidmore College, Dr. Bridgman 
is the author of Collegiate Education for 
Nursing, published in 1953 by the Russell 
Sage Foundation. 

Requests for visits by Dr. Bridgman 
should be sent to Eleanor Helm, director 
of the Department of Baccalaureate and 
Higher Degree Programs, National 
League for Nursing, 2 Park Avenue, 
New York 16, New York. 

A 17-week extension course in Ward 


(Continued on Page 27) 
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CONFIDENCE 


In every field there are a very few prod- 
ucts whose quality and demonstrated 
dependability over 


many years give 


them a position of pre-eminence over all 


others 


It is this dependability which 


inspires confidence and universal 
acceptance of Phillips’ Milk of Magnesia 
Known and recommended throughout 
the world for over 75 years. 


PREPARED ONLY BY THE CHAS. H, PHILLIPS CO. DIVISION OF STERLING DRUG INC 


WROADWAY. NEW YORK 16, WH. ¥. 





A nurse who learned “the hard way” offers 
suggestions that will be useful when 


The Industrial Nurse Prepares 


A 
PROCEDURE 
MANUAL 


by Margaret Sinnot, R.N. 


ANY industrial nurses—particu- 

M larly in large plants—already 

procedure manuals by 

which they operate. For those who do 

not have them, I have some suggestions 

which are based upon my own ex- 
perience in preparing one. 


have 


Why have a manual? At first thought, 
it may seem that a procedure manual 
would be of more value to a depart- 
ment with a large nursing staff than it 
would be to a nurse working alone. If 
you are alone, may think you 
don’t need one, since you have all the 
details of the job at your fingertips. 
This may be quite true, but suppose 
you couldn't go to work some day and 
a substitute nurse had to be employed. 
Could she find the necessary informa- 
tion about the medical department? Of 
course, she could ask someone; some- 
body must know where the various forms 
are kept, how they are used, and what to 
do in case of emergency. But a pro- 
cedure manual will provide the nurse 
with organized, easily accessible in- 
formation that will make her work easier 
and enable her to give better service. 


you 


Or perhaps you are employing a new 
nurse. A procedure manual will save a 
great deal of time that you would other- 
wise have to spend in explaining how 
things are done in your plant, what 
medications are given, how the forms 
are filled out, and so on. Can you, 
yourself, always remember all the de- 
tails of the jobs you don't perform 
very often? Your procedure manual is 
your reference book. It also serves as 
a reference book for management and 
for the doctor. When it has been com- 
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pleted and checked, there in black and 
white is a description of what the nurse 
does and what she is responsible for. 

Once you decide to prepare a pro- 
cedure manual, what then? There are 
articles and pamphlets about putting 
procedure books together, several of 
which I found most helpful. The 
American Association of Industrial 
Nurses has prepared a guide which may 
be obtained at the AAIN Headquarters 
in New York City (654 Madison Ave- 
nue). This guide gives an outline and 
suggestions on how to start a manual. 
We found it a great help in the be- 
ginning. Some suggestions we pre- 
ferred not to follow, but we did use the 
double column method of arranging 
material. It seemed easier that way to 
find things, especially where there were 
a lot of items to cover. 

You may find it difficult to decide 
what is policy and what is procedure, 
since they may overlap. Use your own 
judgment as to how you arrange either 
policies or your pro- 
cedures. Just remember, it is not neces- 
sary to take any reference or guide as 
a final authority. A procedure manual 
must be your own, and easy for you to 
use, so don’t feel compelled to accept 
the advice of others. 

Another guide, published by the Con- 
tinental Illinois National Bank and Trust 
Company, is called “Instructions for 
Writing Operating Procedure Manuals.” 
Still another is “Procedures for Pro- 
cedures,” by Joseph Covell. These two 
and the AAIN’s guide are three sources 
of practical advice on assembling ma- 
terial, classifying it and having it 
printed. 


your company 


Next, assemble your material. Write 
down all the jobs done by the nurses in 
the department, specifying who is re- 
sponsible for each job. Do not use 
names if it is possible to avoid them— 
use titles, e.g., supervisor, surgical nurse, 
ete. This applies whether there is only 
one nurse or several. If there are sev- 
eral nurses, each can write a description 
of the jobs she does. I found that a 
good way was to start in with Monday 
morning, listing all the things that are 
done through the day, and continue 
through the week. In this way, you 
are not likely to forget any detail. Then 
write out the procedures for each job, 
e.g., what equipment is used, whether 
sterile or unsterile; set-up for work 
area; work procedure; closing clinic 
and putting away equipment. 

Do you have any auxiliary workers, 
such as matrons or clerks? How does 
their work tie in with that of the nurses? 
Who supervises them? What prepara- 
tion do you make for the doctor's visit 
to the plant? In other words, write 
down everything that goes on in the 
department in which the nurse actively 
participates. It may be that you work 
with other departments, such as the 
safety department, and would like to 
include a brief summary of their work. 
A detailed explanation is not necessary 
except where their work actually affects 
yours. 

When you have all of this informa- 
tion together, how are you going to 
arrange it? Whether you decide to use 
narrative, outline double column or 
whatever, set it up without lettering or 
numbering; otherwise, you may have to 
do it over. (That is the Voice of Ex- 
perience!) As you recheck, you in- 
variably discover that some extremely 
vital matter is left out and the number- 
ing has to be changed. 

Classifying the material depends 
largely on what you do. Take all the 
material you have assembled, then divide 
it into related jobs, such as administra- 
tion, surgery and so forth. In this 
would be included such items as com- 
pensation forms and insurance informa- 
tion, medical and periodical examina- 
If your manual is small, you 
will not need section dividers, but if 
it is large. a colored sheet or colored 
tabs will help. 

When you think you have it in final 
form, ask your doctor, if you have one, 
to check it for content. Odd statements 
can get in in spite of all your efforts 
to be careful. Then check it again 
yourself to be sure it is ready to be 
printed and put in the looseleaf folder. 
Only then is it time to number the 
paragraphs and pages and set up the 
table of contents. This too can vary. 


tions. 


(Continued on Page 29) 
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Time: 


Place: 


The 


Conference, of which the American 


Thirteenth Annual Industrial Health 
Associa 
Industrial Nurses is one of five 
participating organizations, will held in 
Buffalo, New York, April 25 to 29, 
1955. This is a good opportunity to renew 
old 


other industrial nurses, industrial physicians, 


tion ofl 
be 
from 
friendships and make new ones with 
industrial dentists, industrial hygienists, and 
The tor 


the conference is presented for the conven 


governmental hygienists. program 


ience of those who plan to attend 


Monday, April 25 


&:00 a.m. Registration. Memorial Audi 
torium 
9:30 a.m. to 11:30 a.m. Memorial Auditorium 
Introductions: Ruth G. Whitfield, R.N.., 
Conference Chairman, The 
Company, New York, N. Y 
Sara P. Wagner, R.N., Pres 
AAIN, Standard Oil Company 
New York, N. Y 
Catherine R. Dempsey, R.N., 
Chairman, on Education, 
Simplex Wire & Cable Co., 
Mass 


Session presented by 


Texas 


Greetings 
ident 
ee 
Presiding 
Committee 


Cambridge. 


Committee 


Associ 


the 
on Education of the American 
ation of Industrial Nurses 
Topic: “Setting Our Sights on Industrial 
Nursing Education” 

This 


nurse's 


discussion of the industrial 


educational needs, the Com 


mittee on Education's present activ 


ities and future plans, will be pre 


sented by an industrial nurse, a 


nursing educator, an industrial nurs 


ing educator and arn _ industrial 
physician. 
1:00 p.m. Visiting—-Opening of Exhibits, 


Memorial Auditorium 


?-00 p.m. to 4:00 p.m. Memorial Auditorium 
Presiding: Gertrude R. Stewart, R.N.., 
First Vice President, AAIN, Inter- 
national Business Machines Corpora 

tion 
Topic: “The Power of Communications” 
Communication is d continuous 
process It is the interchange of 


thoughts and opinions. In any organ 


ization which must function as a 
whole, successful integration of its 
many services depends, to a large 
degree. on communication. The 


WHAT, WHEN, WHERE, HOW and 
WHO must be understood, accepted 
and put to use to obtain results. The 
speaker, a leader in the field of com- 
will emphasize the 


munications, use 
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The Industrial Health Conference 


April 25-29, 1955 


Buffalo, New York 


of the more important techniques and 
media. 
4:00 p.m. Visit Exhibits 


Tuesday, April 26 


9:00 a.m. to 11:00 a.m. Memorial Auditoriun 
General Business Meeting. AAIN 1955 
membership card required for ad 
mission. 
Presiding Sara P Wagner, R.N., 
President AAIN 


Visit Exhibits 
to 4:00 p.m. Memorial 
Mary Millar, 

Arrangements 
Radiator 
Motors Company 
“How to 
Attendance” 
Good 


1}:00 a.m 
2:00 pm Auditorium 


R.N., Co 


Committee, 


Presiding 
Chairman, 
Division, General 

Buffalo, N. Y 

Motivate Good 


Harrison 


Topic Work 


work attendance continues t 
be a major problem in all industries 
We must understand all contributing 
factors in each situation before a posi 
tive approach can be made to correct 
will be dis 


this problem. This topic 


cussed by a representative from man 
agement, a physician, a psychiatrist 


a supervisor and health educator 


Wednesday, April 27 


9:00 a.m. to 11:00 a.m 
General Business Meeting AAIN 195 
membership card required for ad 
mission 
Presiding: Sara P. Wagner, R.N.. Pres 
ident, AAIN 
11:00 a.m. Visit Exhibits 
1:30 p.m. to 3:30 P.M. 
Joint meeting of Members of AAIN 
IMA, AIHA, and AAID 
Topic: “Hearing Conservation Program 


in Industry” 
27-30 pm. to 5:00 P.M. 


Requests have been made to set asid 


time for companies and association 
groups to conduct program or busi 
ness meetings. Therefore, this time 
is allocated specifically for thi« 


purpose 


Visit Exhibits. 


Thursday, April 28 

9:00 a.m. to 11:00 a.m. Memorial 
Presiding: Nelda 
AAIN, 
Company, Bastrop, Louisiana 
Topic Health 


and Guidance” 


Auditorium 
Caldwell, RN. Di 


rector International Paper 


“Employee Counselling 


Continued on page 28) 





Animated color film by 
Walt Disney Productions 
helps you solve your 


No. 1 health problem 


How to Catch 





Sent to you FREE 


by the distributors of 


Kleenex * tissues 


Here is the Walt Disney brand of 
fun pointing out the scientific do’s 
and don'ts of cold prevention 

painlessly, memorably. A wonder- 
fully effective way to help reduce 


absenteeism. 


This 16 mm. sound 


color film will be sent to you free 


on short term 
form today. 


we ner 


Six 


loan. 


as 





colorful posters - 


Mail 


order 


highlight 


important points in the film. Size 


14 x 20 


They make wonderful 


bulletin board reminders 


FREE — mail order form today! 


ra -—-—- 71 
| Assoctation Filma, Inc. Dept NW-35-F | 

Madison Avenue 
| New York I New York 
| Please send me free (except for return post | 
| se) your 16 mm., full-color film “How to | 
| Catch a Cold 
| lay wanted (allow 4 weeks 

ind =6choice (allow 5 weeks | 
| howe (allow 6 weeks | 
| Also ses « set of posters | 
| Name | 
| tease print | 
| (1 gan 4 , | 
am 
| ‘ Zone Slate | 
= * = off « s war oF 
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THE BOOK SHELF 


Anna V. Matz, R.N., 
Supervising Public Health Nurse, 
New York City Department of Health 








Psychology in Nursing Education. 
Second Edition. By Helen S. Willard, 
O.T.R., Professor of Occupational Ther- 
apy, University of Pennsylvania, and 
Clare S. Spackman, B.S., M.S. (Ed.), 
O.T.R., Assoc. Professor of Occupational 
Therapy, University of Pennsylvania. 
J. B. Lippincott, Philadelphia, 1954. 
376 pages. Price $5.50. 


Occupational Therapy is a text for 
workers in a para-medical field. As a 
comparatively new discipline, it incorpo- 
rates philosophy upon which 
recovery of all patients from physical 
or mental illness must be predicated. 
This second edition has been completely 
revised to include developments 
in the field. To quote from the text: 
“Therapy means treatment; occupa- 
tional therapy is treatment by means of 
occupying a with activities to 
help him work out his special prob- 
lems.” 

The text is comprehensive in its scope. 
It covers history of development, educa- 
tional preparation of the occupational 
therapist, organization and administra- 
tion of an occupational therapy unit in 
a hospital or public health agency, 
activities which comprise the work of 
an occupational therapist, and _ the 
specific activities which are technical 
in nature and which are designed to 
meet the needs of patients who are 
physically and mentally ill. The author 
points out that the chief concern of the 
occupational therapist is to get the 
patient to accept his illness or dis- 
ability and to prepare him for return 
to the activities of daily living. In 
order to achieve this goal, the physio- 
logical and psychological elements of 
the personality as well as the forces 
within the environment which may seri- 
ously affect behavior are considered in 
totality. The chapters on “Occupational 
Therapy for the Mentally Ill” and “Oc- 
cupational Therapy in Children’s Hos- 
pitals and Pediatric Services” are espe- 
cially interesting and informative. 

From the viewpoint of nursing, the 
text is fascinating. It acquaints one 


with the vastness of an allied medical 
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a basic 


new 


person 


field and with its vocabulary, practices, 
and essential skills. It is a highly 
commendable book and should be avail- 
able in every hospital and public health 
agency as a reference. 


An Introduction to Physics in 
Nursing. 

By Hessel Howard Flitter, R.N., M.A., 
Assistant Professor and Director of 
Science Instruction, School of Nursing, 
University of Pennsylvania. The C. V. 
Mosby Co., St. Louis, 1954. 208 pages. 
Price $3.50. 


In this second edition, the author in- 
cludes more recent materials in physics 
applicable to nursing in general. With 
the increasing use of new mechanical 
equipment and technical devices to aid 
in the diagnosis and treatment of 
patients, a knowledge of basic scientific 
principles for their operation is essential. 

As implied in the title, the book is 
a compilation of those principles in 
physics which have a direct relation- 
ship to nursing practice. Throughout the 
volume, pen and ink illustrations are 
used to clarify the application of specific 
physical laws to nursing procedures. 
The author has developed a_ logical 
sequence of subject matter comprising 
eight units. These include: “Measure- 
ment in physics; Motion in Physics and 
Nursing; Energy in Physics and Nurs- 
ing; Molecules in Physics and Nursing; 
Pressure in Physics and Nursing; Heat 
in Physics and Nursing; Wave Energy 
in Physics and Nursing; Electricity in 
Physics and Nursing.” At the end of 
each unit there are guide questions for 
study, a summary and references for 
further reading. 

In keeping with the broadening scope 
of professional nursing, the inclusion 
of an introductory course in physics 
provides the nurse with an intelligent 
understanding and an appreciation of 
the scientific principles underlying the 
various procedures. While intended as 
a text for an introductory course in 
physics, it is also an excellent reference 
book to have on hand for nurses in 
hospitals and/or public health agencies. 


Psychology in Nursing Education 
By Lester Crow, Ph.D., Associate Pro- 
fessor of Education, Brooklyn College. 
Alice Crow, Ph.D., Assistant Professor 
of Education, Brooklyn College, and 
Charles E. Skinner, Ph.D., Professor of 
Education, New York University. Second 
Edition, 433 pages. The MacMillan 
Company, New York, 1954. Price $5.00. 


The the first 
chapter strikes the keynote of this second 
edition, namely: “The Importance of 
Human Relationships.” The achieve- 
ment of desirable relationships with 
other people contributes greatly to our 
own personal happiness and to the well 
being of our associates. For this reason, 
it is important that the foundation for 
attaining skills in interpersonal relation- 
ships be developed early in a basic nurs- 
While a knowledge of 
psychology is essential for understand- 
ing human behavior, the study of mental 
hygiene is equally important for under- 
standing feelings, thoughts, and _atti- 
tudes. These two disciplines are in- 
separable. 


opening sentence in 


ing course. 


The authors have stressed the applica- 
tion of the principles of psychology and 
mental hygiene as being fundamental 
in dealing with persons in health and 
in illness. The first seven chapters are 
concerned with the study of behavior 
and personality development. The phys- 
ical, social, and psychological forces 
that play a predominant role in the 
shaping of personality and _ behavior 
are discussed in detail. The remainder 
of the book includes chapters on 
“Emotions and Human Behavior,” 
“Mental Ability and Intelligent Be- 
havior.” and related topics on the 
“Learning Process.” “Problems of Per- 
sonal and Social Adjustment,” and 
“Mental Hygiene and Therapeutic 
Techniques.” The contents are specific 
and all inclusive. 


The book is written with commendable 
clarity and sustains one’s interest 
throughout. It is a text for a beginning 
course in psychology and an excellent 


reference book. 
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(Continued from Page 23) 


Administration for employed registered 
nurses is offered by the Frances Payne 
Bolton School of Nursing, Western 
Reserve University. Classes are held on 
Wednesdays from 6 to 8 p.m. in the 
Assembly Room at M. B. Johnson Hall 
of Elyria Memorial Hospital. The in- 
structor is Wilma A. Minniear, R.N., 
assistant professor of nursing at WRU 
and director of the hospital nursing serv- 
ice program at the nursing school. Nurses 
taking the extension course may earn 
three semester hours credit toward the 
degree of Bachelor of Science in Nursing. 

The Institute of Industrial Medicine 
of the Post-Graduate Medical School, a 
unit of New York University-Bellevue 
Medical Center, in cooperation with the 
New York Industrial Nurses Club, is 
offering a 10-session lecture course in 
“Industrial Medicine for Nurses,” to be 
held from March 1 through March 31, 
on each Tuesday and Thursday evening 
from 7 to 9 at Bellevue Psychiatric Hos- 
pital Amphitheater, 30th Street east of 
First Avenue. This course, given under 
the direction of Dr. David H. Goldstein, 
associate professor of industrial medi- 
cine and medical director of the New 
York Times, is designed to acquaint the 
already in industry as well as 
other interested with current 
trends and practices in the field of occu- 
Lecturers will be Med- 
members and other 


the field of 


nurse 
nurses 


pational health. 
ical Center faculty 
recognized authorities in 
occupational health. 
Tuition fee is $25. Application should 
be made through the Office of the Dean, 
New York University 
Medical School, 550 First 
York 16, New York. 
Long Island University, Brooklyn, has 
launched a program administered by the 
newly formed Department of Nursing, to 
enable registered nurses to earn a bach- 


The 


new program offers both day and evening 


Post-Graduate 
Avenue, New 


elor of science degree in two years. 
courses. Information may be obtained 
by writing to LIU, Department of Nurs- 
ing, 385 Flatbush Extension, 
Brooklyn, New York. 

Color telecasts from an operating room 
at the Walter Reed Army Hospital will 
be used for the first time by the Army 
for nursing instruction during the Army 
Nurse Corps Postgraduate Workshop on 
Military Operating Room Nursing, to 
be held February 1425 at the Army 
Medical Service Graduate School, Walter 
Reed Army Medical Center. 

Workshop participants in another room 
will both see and hear the operating 
surgeon through the various 
steps of the operation. Each day a dif- 
ferent medical specialty will be demon- 
started. 


Avenue 


progress 
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In cooperation with the NYU-Beilevue 
Medical Center, the department of religi- 
ous education at New York University’s 
School of Education has instituted an 
introductory course for graduate students 
in clinical pastoral care. The program 
was begun in September 1954 under the 
supervision of Dr. Lee A. Belford, chair- 
man of the department, and the Protes- 
tant Chaplaincy of Bellevue. 

The class is limited to 6 trainees. 
Each student receives personal guidance 
in v.siting patients, whether physically 
ill or mentally disturbed, and in conduct- 
ing interviews, counseling “difficult” 
cases, and preparing a full case history. 


Examinations: The Department of 
Health, Education and Welfare will give 
competitive examinations at central 
points over the country April 26, 27 and 
28 for appointment of nurse officers to 
the commissioned corps of the U. S. 
Public Health Service. Applicants will 
be examined at the centers nearest their 
homes. Applications close April 4. 
Two options are offered: clinical nurs 
ing, including nursing education; and 
public health nursing. Nurses who pass 
the examination with the clinical nursing 
option will be eligible for positions as 
staff nurses, head nurses or supervisors 
(Continued on Page 29) 


ANSWERS TO EVERYDAY — 
NURSING QUESTIONS 





School of Nursing 


Written by nurses for nurses 


diet therapy. 
for any nurse, 
is in ee oad 


answers to everyday nursing questions. 
pharmacology, medical, surgical and obstetric nursing, 
A wealth of working data—and “a must 

no matter what 


field of 


LIPPINCOTT’S QUICK REFERENCE BOOK FOR 
NURSES By Helen Young, R.N., and members of the 


staff of The Columbia University Presbyterian Hospital 


immediate 
Covers technics, 


provide 


nursing she 





6th Edition - 630 pages - $4 








THE NURSING OF THE 
ELDERLY SICK: A Practical 


Handbook of Geriatric Nursing 


by T. N. Rudd, M.D. 


Practical application of knowl- 
edge and technics discussed 
Considers the chronic sick ward 
and common geriatric problems 
—nutrition, bed sores, restless- 
ness, protection from injury, 
poverty, insecurity. Rehabilita- 
tion and care in the home also 
considered. 


Ist Amer. Ed. - 100 pages - $2.50 





J. B. LIPPINCOTT COMPANY 


East Washington Square, Philadelphia 5, Pa. 


Arts Bldg., Montreal 
Please send me: 


NURSE AND PATIENT 


in Ethical Consideration of 
Human Relationships 


by Evelyn C. Pearce, S.R.N., 
R.F.N., S.C.M., M.C.S.P. 


An excellent introduction to nurs- 
ing and to professional respon- 
sibilities in patient relationships. 
The first part shows a sound ap- 
proach to the patient and his 
attitudes; the second, to the 
nurse and her problems; the 
third, to the human rights of 
both 


Published 1954 - 182 pages - $3 


LIPPINCOTT 
NURSING 
Li? os: 


In Canada—Medical 


[) Lippincett’s Quick Reference Book for Nurses — $4 


"] Nurse and Patient — $3 


(] The Nursing of the Elderly Sick — $2.50 


Name 
Addresss 


City Zone 


(] Charge my account 
) Check enclosed 
State 





$3.50 per pair, postpaid 


ROSS 
EMBLEM CO. 
(Dept. NW) 

Box 1421, Chicago 90, fil. 





industrial Conference 
(Continued from page 25) 


The nurse's role as a health counselor 
She 


equipped to cope with the many ad 


is on the increase. must be 
justment problems that are troubling 
employees, whether they be for health 
reasons, personal or involving relation 
ships at work. How effective is 
health counselling and guidance?’ 

11:00 a.m. Visit Exhibits 
2:00 p.m. to 4:00 p.m. Memorial Auditorium 
Panel Discussion: “What Is Your Prob 


your 


Group I 


With Medical Supervision” 


Nurse Work 


The Industrial 


Presiding 


President 


Mary Delehanty, R.N., Past 
AAIN, Equitable Life As 
surance Society, New York, N. Y 

“The Industrial Nurse Work 
ing Without Medical Supervision” 

Ella G R.N., Chair 
Arrangements Committee, Mc 
New York, N. Y 


This is your opportunity to have your 


Group Il 
Presiding Casey, 
man, 


Crory Stores Corp., 


individual nursing problems analyzed. 
Come prepared to ask questions. You 
attend either discussion 


may group 


On each be an in 


dustrial 


panel there will 
physician, a representative 
from management, a health educator 
and a legal representative. 
$:00 p.m. Visit Exhibits 
3) em. AAIN Banquet, Statler Hotel 

Presiding: Sara P. Wagner, R.N., Pres 
ident AAIN. 

Speaker: Cylvia A. Sorkin, PhD., Pres 
ident, Management 
Louis, Missouri. 

A wealth of knowledge combined with 
humor, warmth, 


Consultants, St 


sincerity, vibrancy 
and friendliness insures an interesting 


and entertaining evening 


Friday, April 29 
9:30 am. to 1:00 Pm 
Tours 


Combined Plant 
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COMMENTARY 


by Louise Candiand, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


NE of the most vivid memories 

of our hospital days is the large 

black book known as “The Pro- 
cedure Book.” In this manual was a 
complete outline of all our duties from 
the admission of a patient to his final 
discharge. The directions were clear, 
specific and necessary to help us do our 
work properly. The listed procedures 
were insurance that we each knew when 
and how to do a specific job and that 
we each did it in the same manner. 

The nursing profession has no monop- 
oly on such a manual. Most commercial 
industries, and schools 
have a similar method of outlining 
each job classification and its responsi- 
bilities. This includes all regular pro- 
cedures from purchasing of supplies to 
and the final product. 

It is, therefore, sometimes surprising 
that in industries that there is 
no such guide for the medical depart- 
ment. This is particularly true in 
smaller departments with one or two 
The nurse is expected to 
organize and conduct the affairs of the 
department more or less according to 
her own judgement and educational back, 
She may have standard orders, 
physician, for treatment 
of various and illnesses, but 
this cover the many duties 
she performs from day to day. 

As long as we can be sure that the 
same nurse will be on the job, this may 
She knows her routine 
duties and has established her relation- 
ships with people in other departments. 
However, even nurses do take vacations 
conscientious 
other good 
unexpected absences. 

When the nurse goes on vacation she 
may be able to have the nurse relieving 
her spend sufficient time in the depart- 
ment to learn the regular routines. Even 
so, a procedure manual to which the 
nurse can refer may help her to remem- 
ber details she might otherwise forget. 

The procedure manual is particulary 
valuable in emergencies—not only to 
a relief nurse but also to management 
and to others who have come to depend 
on the regular nurse to carry out com- 
pany policies. In the nurse’s daily 
routine she has become accustomed to 


establishments, 


making selling 


many 


nurses. 


ground. 
signed by a 
injuries 


does not 


be sufficient. 


and most nurses occa- 


sionally have reasons for 


such details as sending out the laundry 
on each Monday, deciding on how many 
copies of order vouchers should be sent 
and to whom, or how to process accident 
or illness reports. She knows the names 
of the insurance representatives whom 
she must call when accidents occur. 
She is aware of the specific hazards 
in the plant and what protective equip- 
ment is necessary and how it is dis- 
pensed, replaced, and maintained. In 
many instances, a relief nurse may work 
out a satisfactory routine by the trial 
and error method, but it is much more 
efficient to have all this information 
available in one place. 

The procedure manual has many good 
uses. If properly designed and used. 
it can be a valuable “self-teacher.” It 
reminds the nurse of her duties and 
outlines the limitations of her programs. 

Convincing a person that a procedure 
book is valuable is one thing—getting 
one prepared is another. There are 
many sources of information in profes- 
sional publications as to how to get 
such an undertaking started. The fol- 
lowing points may prove helpful when 
preparing the outline material: 

1. Does it include all necessary pro- 
cedures and all the duties of the 
nurse? 
Does it 
policy? 
Has it been approved by 
management and your plant phy- 
sician? 

. Is it indexed and arranged for 
easy reference? 

5. Is it concise and clear? 

. Is it the kind of manual which 

will allow for changes, additions. 
and deletions? 
If I this 
plant to take over the department. 
would the manual tell me all the 
things I should know? 

Procedure books cannot be prepared 
in a hurry; time, study and constant 
revision are required. A_ procedure 
book is never really finished. And there 
is no singularly right way to prepare 
one, since each must be tailored to fit 
the needs of the particular plant. How- 
ever, we believe if you can answer yes 
to the above questions, your manual will 
be an invaluable tool. 


conform to company 


your 


were a nurse entering 
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(Continued from Page 27) 


in Public Health Service hospitals all 
over the country, including those of the 
Indian Health Service, and in the Clin- 
ical Center at Bethesda, Maryland. Those 
who qualify with the public health nurs- 
ing option will have opportunities for 
appointment at the Communicable Dis- 
ease Center, Atlanta, Georgia; in the 
Indian Health Service; in Alaska and 
in several foreign countries. 

Officers in the PHS commissioned 
corps have ranks equivalent to those of 
naval officers and are paid according to 
the same scale. The coming examina- 
tions will be for Junior Assistant Nurse 
officer (equivalert to Ensign), Assistant 
Nurse officer (Lieutenant, j.g.), and 
Senior Assistant Nurse officer (Lieuten- 
ant). Entrance pay for these positions 
ranges from $3,789 to $5,346. 

Nurse officers receive periodic pay in- 
creases, 30 days of annual leave, sick 
medical care, dis- 
ability retirement case of dis- 
ability, and retirement equal to 
three-fourths of their annual base pay 
at the time they retire. 

General requirements for all ranks of 
nurse officers are graduation from an 
approved school of nursing, a bachelor’s 
degree from a recognized college or 
university, and current registration as a 
graduate nurse. Applicants for the rank 
of Junior Assistant must meet these re- 
quirements. For Assistant Nurse officer 
rank, applicants must also have at least 
seven years of professional training and 
experience since finishing high school, 
and for Senior Assistant rank, at least 
ten years of professional training and 
experience since graduation from high 


leave as necessary, 
pay in 


pay 


school. 

Application forms and further infor- 
mation can be obtained from the Division 
of Personnel, Public Health Service, 
Department of Health, Education and 
Welfare, Washington 25, D. C. Appli- 
cants will be notified where to go for 
examinations. The examinations will in- 
clude oral interviews, physical examina- 
tion, and comprehensive objective exam- 
inations in the professional fields. 

The Missouri State Board of Nursing 
will hold graduate 
nurses simultaneously in St. Louis and 
Kansas City, Missouri, on Thursday and 
Friday, March 3 and 4, 1955. 

The California Board of Nurse Exam- 
iners announces that all applicants (both 
men and women) will take the same 
tests in the 1955 licensing examinations, 
including the test in obstetrical nursing. 
The subject of genito-urinary nursing is 
included in the tests in medical and 
surgical nursing. Examination dates are 
March 22-23, August 23-24, September 


27-28, and November 22-23. 


examinations for 
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Frenchmen’‘s Guest 


(Continued from Page 16) 


had great affection for “their boys” and 


arrived at the airport to greet them, 


ladened with cigarettes and candy. 
Through the wonderful planning and 
kindness of my hosts, Lt. Clermont and 
Dr. Guiot, I visited the many historical 
landmarks of Paris and Versailles, at- 
tended the theater, shopped on the 
Champs Elyses, ate at the picturesque 
sidewalk cafes, visited the famous Moulin 
Rouge and, of course, spent time in the 
famous dress salons “oohing and ahing”™ 
over the Paris creations. 

1 was also privileged to attend a tea 
at the Place de la Concorde in honor 
of American Ambassador and Mrs. 
Dillon and a dinner by the International 
Press Association. 

My days busy, but not too 
crowded to visit my old patients at their 
hospital just outside of Paris. Many of 
the men had been awarded passes to 
visit their families, but 
fortunate greeted me with happy faces 
cries of the now familiar “Mada- 
I was allowed to take 


were 


those not so 


and 
moiselle Paris.” 
some of the patients outside for a walk 
around the beautiful grounds. The snap- 
shots taken those days will always be 
dear to me, for to these men I owe so 
much, 


All too soon, the time arrived when 
I had to say boodbye to these French 
friends of whom I'd grown so fond. | 
left Paris for Rhein Mein, Germany, by 
military transport and as I looked back 
at France out of the plane window, a 
great sadness crept into my heart. | 
shall never forget the warm hospitality 
of the French people and will cherish 
the memories of Paris always. 


Procedure Manual 


(Continued from Page 24) 





In our general table of contents, I 
listed only the sections. Then at the 
head of each section, I placed a de- 
tailed list of subject matter. If you 
want an introduction, add that too. 
And an organization chart is a help, 
whether it is a chart of the plant organi- 
zation or of the medical department. 

Don't be disappointed when you find 
that, after your beautiful manual is 
all set up and ready to use, some pro- 
cedure has changed. We had to re-do 
some parts of ours many times, and 
some procedures had to be completely 
rewritten. So remember that, to be 
useful, a procedure manual must be 
kept up to date. That means that it 
has to be almost constantly under re- 
vision, but the usefulness of a good 
procedure manual makes it worth the 
trouble of rewriting. 
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MENLEY & JAMES. LTD.. 


always in season 


Sprains and strains... 
Soreness and stiffness of muscles... 


Neuralgia, arthralgia and kindred 
rheumatic pains... 


Irritations and eruptions of the skin... 


EOD Es &X 
cum Methyl Salicylate 


combines the stimulating and metabolic effects 
of iodine in Iodex and the analgesic action 
of methyl salicylate. Skin absorption may be 
aided by massage, heat or iontophoresis. 


Samples and literature will be sent upon request. 


7ow .4087..%.7.18 
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ADVERTISEMENTS 











CLASSIFIED ADVERTISING 


1Se per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No 
agency commission allowed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise- 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next issue unless accompanied by 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, 
Nursing World, 814 H Street, N. W., 
Washington 1, D. C. 











GENERAL STAFF ey tT yA $3,364 
with ~ ae’ increases to $4,052. undry 
include Meals can be purchased at 
reasonable cost. 40-hour week. Four 
weeks vacation. New 516 bed cancer re- 
search hospital—all new facilities. Ap- 
proved by Joint Commission on Accredita- 
tion No school of nursing. Apply Miss 
Ethel Chandler, Director of Nursing, Ros- 
well Park Memorial Institute, 666 Elm 
Street, Buffalo 3, N 


OVERSEAS JOBS—Interested 
nursing? Many companies need nurses in 
their dispensaries a company-owned hos- 
pitals. Send $1 for list which includes a 
large number of companies operating in 
foreign countries. Satisfaction guaranteed. 
Len the, Box . Los Angeles 26, Calif 


STAFF NURSES—600 bed General Hospita! 
with School of Nursing. Salary $273- q 
shift and educational diff.. 40 hour week. 
12 holidays, accum. s.1.. 3 weeks vacation 
Apply Director of Nursing, Fresno Genera) 
Hospital, Fresno, Calif 


SCIENCE INSTRUCTOR—For 550 bed hos- 
pital, 250 students. Six science instructors 
in department. Teaching load light. Start- 
ing salary $4,200 with no ex lence; $4,800 
to $5,160 with experience irty-one days 
vacation; #-hour week; Retirement Plan 
and Social Security Other liberal per- 
sonnel plicies Living conditions attrac- 
tive; private bath. City has many cultural 
advantages Hospital in beautiful 40-acre 
park. Apply Director of Nurses, The Read- 
ing Hospital, Reading, Pa. 


NURSING ARTS INSTRUCTOR—For | 550 
bed hospital, 250 students. Faculty being 
increased Teaching load light. Starting 
7 $4,200 with no experience; $4,800 to 
with experience. Thirty-one days 
vacation; 40-hour week; Retirement Plan 
and Social Security. Other liberal person- 
nel policies. Living conditions attractive. 
Private bath. City has many cultural ad- 
vantages Hospital in beautiful 40-acre 
rk Apply Director of Nurses, The 
eading Hospital, Reading, Pa. 


NURSES—General Hospital. 236 beds, new 
building, modern equipment. 

from ew York City. Liberal personne! 
policies. Write Director of Nursing, Mor- 
ee Memorial Hospital, Morristown, 


in overseas 


REGISTERED NURSES— Massachusetts Gen- 
eral Hospital. Boston, Mass. Excellent 
clinical facilities, opportunity for advance- 
ment and attendance at local colleges. 
Liberal personnel policies. Write Director 
of Nurses for further details. 

STAFF NURSES—030 bed General Hospital 
Orientation and in-service training pr 
Libertl 


WOODWARD - 


Teunitind af, the entitling Atvetes tr 
Srithe cListlcotion owes half’ @ canta 


(a) Administrator; 530 bed general 

hospital; resort town; 

(b) Administrator; smail tubercu- 

losis hospital; full in 

addition to salary; 

Hh, -* general tal: 

a rov ° 
per month; desirable Po 

town 20,000. a) 4 Anesthetists; 

active surgical service; 200 bed 

eral hospital; 


Educator; faculty a y, appointment. col- col- 


legiate affiliated 
bed yy hospital, — ~~ 
town 000 


month; Chicago. (i) 
good size hospital; Alaska 


WANTED: Administrators, directors 
of nursing. anesthetists, faculty 
members, supervisors, public health, 
industrial ce and nurses, 
dietitians, occupational = — 
therapists, laboratory technolo =e 
Exceptionally teresting opport 

nities in all parts of America ited 
ing foreign countries. Please send 
for our Analysis Form so we may 
prepare an individual survey of 
car, in your particular 


STRICTLY CONFIDENTIAL 











WANTED—By oved Hos near 
Charlotte, North olina. Q ed Regis- 
tered Nurse (Female) for Obstetrical Night 
Supervisor. Salary range $250 to _ per 
month with Maintenance. Write L. 
Martin, Superintendent, Garrison General 
Hospital, Inc., Gastonia, North Carolina. 





WOULD YOU Like To Work In Canada Or 
England? Top Salaries paid for overseas 
positions. Write International Employment 
Agency, 2 Park W., Room 2309, Windsor 
Ontario, Canada. 


ASSISTANT DIRECTOR IN “EDUCATION— 


salary 
6 ay yok. Adequate preparation and 
successful experience in teaching required. 
Write Director, School of ane. St. 
Luke's Hospital, Duluth, Minnesota 


WANTED—RE.N.'s for 110 at General Hos- 
pital, which will become 150 bed 
completion of new wing. 

with full maintenance: 


GENERAL DUTY NURSES—5-day week, 

Rave holidays, paid over- 

ve - X- hospitalization 

ts, modern 

ee wio-bed ptm Salary 

at a month. Rotating shifts. 

Pleasant New York ow suburb, 35 minutes 

from Grand Central Station. Contact Direc- 

tor of Nursing a White Plains Hos- 
pital, White Plains, N. Y. 


NURSES wishing to 
LICENSED 
bro 


experienced 
— the me, No charge for 
tation. Write for descriptive bro- 
chure to: sas cave. ts ional Spe- 
cialist, 55 W. St. New York 36, N. Y., 
CHickering 4-7310. 


STAFF NURSES: University Hospital, 
Arbor, Michigan. — — = 
40-hour week, sta ny 00 a 
month. Please wie to partment of 
Nursing for further details. 


WANTED—Registered Graduate Nurses, eli- 
gible for state license, for 200-bed state 
tuberculosis hospital. Salary $3,360 an- 
less nominal charge for laundry, 
d private room in new nurses’ 
Send photograph, state = 
tions and personal details. + » 
Cleo Barnes, R.N., Supervisor a 
Indiana State Sanatorium, Rockville, Ind 


PROFESSIONAL COUNSELING & Place- 
ment Service. Use PC&PS for job oppor- 
tunities, permanent record, counseling 
service. Write to your State Nurses’ Associa- 
tion or ANA PC&PS, 37 So. Wabash Ave., 
Chicago 3, Illinois. 





BUY or LEASE a 
ING — should contact 





Anb 
rience, 








MOVING? 


When changing your address please 
notify our circulation department in 
advance, if possible. This is to your 
advantage, since it takes approxi- 
mately five weeks to have your stencil 
changed. Correspondence pertaining 
to subscriptions should be sent to the 
Circulation Manager, 814 H St. 
N. W., Washington 1, D. C. Corre- 
spondence concerning editorial mat- 
ters should be addressed to NURS- 
ING WORLD PUBLICATIONS, INC., 


270 Madison Ave., New York 16, N. Y. 








ADVERTISING INDEX 


W. B. Saunders Co. 
COVER 2 and Page 


Phillip’s Milk of Magnesia 

International Cellucotton 
Products Co. 

J. B. Lippincott Co. 

Cross Emblem Co. 

Menley & James, Ltd. 

Pacquin, Inc. COVER 


U. S. Army Nurse Corps 
COVER 











NURSING WORLD 





PACQUINS HAND CREAM 
was made to 
protect your hands... 


Lanolin-rich Pacquins Hand 
Cream for extra-dry skin 


gives more hands protection 


than any other hand cream ces u ar Ss 


HANDEOCREAM 


in the world. Never gr 0” Fon. Ex Dray Sein y , 


sticky; disappears quickly. 


Pacquins was originally formulated 
} -* professional use only. 


ug counters in U.S. and Canada 





REGISTERED NURSES! 








UNIVERSITY MICROFILMS 
313 N FIRST ST- 
ANN ARBOR MICH. 


Get your College Degree 
under Army Sponsorship 





Study with the Income of an Army Nurse 


IF YOU ARE studying for your Bachelor’s or Master's 
Degree in Nursing, you now have an opportunity to 
complete up to a year of your education with officer 
pay and allowances of over $4,000. A limited number 
of Army commissions are now available to registered 
nurses who are currently accepted or enrolled in an 
approved college course. 


This Army “In College” Program offers you 
the chance to earn while you /earn. Nor will your 
education end with your degree! After college, you 
will complete your tour of duty in well equipped Army 
hospitals all over the world. Here you will work with 
top medical teams, expand your professional tech- 
niques and meet new and interesting people. 


Let Army sponsorship help you to a fuller, 
more productive career in Nursing. Take your formal 
education as a commissioned officer... Then serve 
country and self as an Army Nurse. 


How to Qualify 
for Army “In College” Training 


To qualify for the Registered Nurse Student Program 
of the Army Nurse Corps, you must be single, a 


registered nurse, between 21 and 32 years of age and 
of high moral character. In addition, you must be 
accepted or enrolled as a full time student in an 
approved collegiate nursing program... with the 
ability to complete your course within one year. 


If you are eligible, send now for your ap- 
plication blank. Write to: 

THE SURGEON GENERAL 

Department of the Army 


Washington 25, D. C. 
Attn: Chief, Personnel Division 


DON’T WAIT! — Only a limited number of Army com- 
missions are offered under the student program. To get 


yours, apply today! 


U.S. ARMY 
Nurse Corps 





